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COUNTY  COUNCIL  OF  THE  SOKE  OF  PETERBOROUGH 


To:  The  Chairman  and  Members  of  the  County  Council 
of  the  Soke  of  Peterborough. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  fifth  Annual  Report  on  the  health  of 
the  County. 

I  am  surprised  to  see  that  the  Registrar-General  estimates  that  there  has 
been  a  decrease  in  population  in  the  County  from  64,160  (estimated  mid-1951) 
to  63,690  in  mid- 1953,  although  the  number  of  births  exceeded  the  deaths  by 
275,  and  the  prosperity  of  the  large  engineering  and  other  works  in  the  City 
has  attracted  many  new  residents. 

In  spite  of  the  large  new  building  estates  in  the  City  (and  rural  districts)! 
approximately  1,600  applicants,  representing  some  5,500  individuals,  are  on  the 
waiting  list  for  houses  in  the  City  of  Peterborough  alone. 

The  following  statistics  show  that  the  infantile  mortality  rate  and  the 
tuberculosis  death  rate  have  again  fallen.  There  is  also  a  reduction  in  the 
death  rate  (all  causes).  An  increase  is,  however,  noted  in  the  cancer  death  rate. 


1952 

1951 

1950 

1949 

Birth  Rate  ...  . 

...  15.3 

15.5 

14.9 

15.8 

Death  Rate  (all  causes)  . 

...  11.3 

11.6 

11.7 

11.2 

Maternal  Death  Rate  . 

.0 

0.09 

.0 

0.09  \ 

Infantile  Mortality . 

...  20.4 

24.1 

20.5 

26.6  ' 

Tuberculosis  Death  Rate  ... 

...  0.13 

0.21 

0.15 

0.15 

Cancer  Death  Rate...  . 

...  1.9 

1.4 

1.7 

1.6 

The  infantile  mortality  rate  is 

the  lowest  ever 

recorded,  as  is 

also  the 

tuberculosis  death  rate.  The  previous  lowest  death  rate  from  tuberculosis 
was  in  1940,  when  the  rate  was  0.14. 

In  a  small  County  such  as  this,  where  there  is  no  specially  designatec 
Welfare  Department,  much  of  my  time  and  that  of  my  Staff  is  taken  up  ir 
dealing  with  welfare  problems,  especially  problems  associated  with  old  people 
Prior  to  the  National  Health  Service  Act,  the  Local  Authority  had  a  duty  tc 
provide  accommodation  where  necessary,  for  the  chronic  sick  and  the  aged  anc 
infirm,  in  addition  to  those  who  were  destitute.  Nowadays  it  is  only  thi: 
Authority’s  duty  to  provide  residential  accommodation  for  those  persons  who 
by  reason  of  age,  infirmity  and  other  circumstances,  are  in  need  of  care  anc 
attention  which  is  not  otherwise  available  to  them,  and  temporary  accommo 
dation  for  persons  who  are  in  urgent  need  thereof,  being  need  arising  in  cir 
cumstances  which  could  not  reasonably  have  been  foreseen,  or  in  such  othe: 
circumstances  as  the  Authority  may  in  any  particular  case  determine. 
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Not  being  responsible  for  the  accommodation  of  chronic  sick  who  require 
hospitalisation,  that  is,  nursing  in  bed,  this  department  has  to  differentiate 
between  cases  which  are  the  responsibility  of  this  Authority,  and  that  of  the 
Regional  Hospital  Board.  Quite  often  a  case  for  which  it  is  the  Hospital 
Board’s  responsibility  and  duty  to  make  necessary  provision  of  chronic  sick 
accommodation,  brings  quite  onerous  duties  on  the  Local  Authority  in  the 
provision  of  Home  Helps  and  District  Nursing,  which,  in  many  cases,  do  not 
satisfy  or  really  meet  the  need.  Similarly,  on  the  subject  of  accommodation 
for  mental  defectives,  Local  Health  Authority  officials  have  now  no  direct 
authority  to  see  that  cases  in  the  community  are  admitted  to  institutions,  and 
can  only  make  representations  to  the  Hospital  Board  for  a  certain  degree  of 
priority  on  a  waiting  list.  So  often  in  both  those  categories,  admission  of  a 
chronic  sick  person  or  a  mental  defective,  is  secured  only  as  the  result  of  a 
family  crisis  precipitating  acute  urgency,  such  as  the  death  of  a  relative,  the 
sickness  of  a  guardian,  or,  I  am  sorry  to  say,  the  ultimate  breakdown — quite 
often  due  to  the  long  continued  presence  of  the  invalid,  or  defective — of  the 
family  circle. 

The  waiting  list  for  Part  III  accommodation  (for  which  I  am  responsible) 
is  a  lengthy  one  (more  particularly  for  females)  but  I  hope  that  when  the  new 
hostel  for  aged  people  is  completed,  the  problem  of  Part  III  accommodation 
|  will,  to  a  large  extent,  be  ameliorated. 

Health  Education,  as  the  County  Council  well  know,  is  in  my  opinion,  one 
of  the  main  duties  now  remaining  to  a  Medical  Officer  of  Health,  besides 
epidemiological  measures  in  relation  to  the  community  he  serves.  This  Health 
(Education  is  not  only  advice  as  to  the  best  methods  to  preserve  physical  and 
jmental  health  in  his  area,  but  now  has  to  take  into  account  how  the  best  use  can 
be  made  of  the  Health  Services  provided  under  the  recent  Act.  The  Health 
Department  acts  as  an  information  bureau  not  only  for  the  services  provided 
under  the  National  Health  Service  Act,  but  also  for  those  provided  by  the 
National  Assistance  Act,  and  the  National  Insurance  Act.  I  try  to  imbue  my 
Staff,  both  Lay  and  Nursing,  that  their  duty  is  to  serve  the  community,  advise 
and  guide  them,  and  I  really  do  feel  they  are  doing  their  best,  every  one  and  all 
i  of  them,  to  serve  their  fellow  citizens. 

In  August,  1952,  the  Ministry  of  Health  asked  that  Medical  Officers  of 
Health  to  Local  Health  Authorities  should,  as  some  years’  experience  was  now 
available  on  the  working  of  the  National  Health  Service,  carry  out  a  survey  of 
the  Service,  and  submit  a  report  to  the  Ministry  by  the  end  of  February,  1953. 

This  special  “  Survey  Report  ”  is  included  in  this  Annual  Report  (pages 
1 16 — 28)  and  gives  an  up-to-date  account  of  the  general  provision  of  health 
i services  in  the  area, 

I  would  like  once  again  to  record  my  thanks  to  the  Chairman  and  Members 
of  the  County  Health  Committee  for  their  support,  and  to  my  Staff  for  their 
continued  loyal  service  during  the  year. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

GEORGE  NISBET, 


County  Medical  Officer. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics 

Area  of  Administrative  County  (in  acres) 

Population  (Census  1951)  . 

Population  (Registrar-General’s  estimate  mid- 1952). 

Rateable  Value  (1st  April,  1953)  . 

Estimated  Product  of  a  Penny  Rate . 

Population  by  Districts 

City  of  Peterborough  . 

Peterborough  Rural  District 

Barnack  Rural  District  . 

Administrative  County  . 


•  •  •  •  •  • 

53,464 

•  •  •  •  •  • 

63,784 

•  •  •  •  •  • 

63,690 

•  •  •  •  •  • 

£414,010 

•  •  •  •  •  • 

£1,671 

Census 

Estimated 

1951 

mid-1952 

53,412 

52,960 

7,273 

7,480 

3,099 

3,250 

63,784 

63,690 

The  estimated  population  for  mid- 1951  was  64,160.  The  Registrar- 
General  estimates  a  decrease  of  100  in  the  City  of  Peterborough  in  mid- 1952; 
an  increase  of  162  in  the  Peterborough  Rural  District,  and  a  decrease  of  532 
in  the  Barnack  Rural  District,  a  total  decrease  of  470  in  the  County  as  a  whole 


compared  with  mid- 1951. 


EXTRACTS  FROM  VITAL  STATISTICS 

Live  Births 

Legitimate 

Illegitimate 

Total 

Rate  per  1,000  civilian  population  ... 
Birth  Rate  for  England  and  Wales  ... 

Stillbirths 

Legitimate  . 

Illegitimate  . 

Total 

Rate  per  1,000  live  births  . 

Rate  per  1,000  of  population 
Rate  per  1,000  of  population  for 
England  and  Wales... 


Deaths  ...  ...  •  •  •  •  •  •  *  •  • 

Rate  per  1 ,000  of  population 
Death  Rate  for  England  and  Wales... 

Maternal  Deaths 

Infant  Mortality 

Legitimate 

Illegitimate 

T  otal  ...  •  •  •  •  •  •  •  •  •  ♦  •  • 

Rate  per  1,000  live  births: — 

Legitimate  ... 

Illegitimate  ... 

1 1 '  otal  ...  ...  ...  •»< 


FOR  THE  YEAR  1952 


Males 

Females 

Total 

507 

419 

926 

26 

26 

52 

533 

445 

15.3 

15.3 

978 

Males 

Females 

Total 

9 

9 

18 

9 

•  •  • 

•  •  • 

9 

18.4 

0.28 

0.35 

18 

Males 

Females 

Total 

353 

•  •  • 

•  •  • 

340 

10.8 

11.3 

NIL 

693 

Males 

Females 

Total 

11 

9 

20 

— 

— 

— 

11 

•  •  • 

•  •  • 

•  •  • 

9 

21.4 
.0 

20.4 

20 

9 


Deaths  from  Measles  (all  ages) .  0 

Deaths  from  Whooping  Cough  (all  ages)  .  0 

Deaths  from  infective  and  other  parasitic  diseases 
(under  2  years)  ...  .  0 


Chief  Causes  of  Death — 1952 

i  Cancer  ...  ...  ...  ... 

Coronary  disease,  angina 

Other  Heart  disease  . 

Vascular  lesions  of  nervous  system 
lOther  Circulatory  diseases 

Bronchitis . 

Pneumonia  . 

Accidents . 

Respiratory  Tuberculosis 

The  deaths  in  age  periods  are 

0 —  1  years  . 

1  5  ,, 

5—15  „  . 

15—25  „  . 

25—45  „  . 

45—65  „  . 

65 — 75  „ 

75  „  and  over 


Total  693 


Births 

The  total  number  of  live  births  in  the  County  in  1952  was  978,  compared 
vith  993  in  1951,  972  in  1950,  1,014  in  1949,  and  1,073  in  1948.  The  birth  rate 
Sf  15.3  is  exactly  the  same  as  that  of  England  and  Wales  as  a  whole,  and  slightly 
ess  than  our  rate  for  1951,  which  was  15.4. 

533  of  the  978  children  born  in  1952  were  males  and  445  females.  926 
were  legitimate,  and  52  illegitimate,  compared  with  66  illegitimate  births  in 
1951.  The  illegitimacy  rate  was  5.3  per  100  live  births,  compared  with  6.6 
n  1951. 


The  number  of. live  births  and  the  rates  in  each  area  of  the  County  were: — 


Area 

Males 

Females 

Total 

Rate 

Peterborough  City  . 

442 

350 

792 

14.9 

Peterborough  Rural  District 

71 

66 

137 

18.3 

Barnack  Rural  District 

20 

29 

49 

15.0 

Administrative  County 

533 

445 

978 

15.3 

The  live  birth  rate  for  England  and  Wales  was  15.3;  for  the  160  County 
boroughs  and  Great  Towns  16.9;  for  the  160  smaller  towns  15.5,  and  for  London 
17.6. 

Our  rate  (15.3)  is  therefore  the  same  as  that  of  the  country  as  a  whole. 


122 

96 

114 

112 

37 

29 

23 

27 

9 


as  follows  (Registrar-General’s  figures): 

20 
3 
5 
8 

35 
161 
185 
276 
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The  birth  rates  in  each  year  in  the  Soke  of  Peterborough  since  1930  are 
as  follows: — 


1930  15.8 

1938- 

-15.2 

1946—19.5 

1931—15.1 

1 939—14.1 

1947—19.8 

1932—14.1 

1940 

14.2 

1948—17.2 

1933—13.1 

1941_14.1 

1949—15.8 

1934—13.8 

1942- 

-15.6 

1950  14.9 

1935—14.1 

1943- 

-16.5 

1951—15.4 

1936—15.1 

1944 

20.2 

1952—15.3 

1937—14.3 

1945—17.8 

It  will  be  noted  that  the  fall  in  the  birth  rate,  which  began  in  1948,  continues. 
Stillbirths 

The  number  of  stillbirths  in  1952  was  18  (12  in  the  City,  4  in  the 
Peterborough  Rural  District,  and  2  in  the  Barnack  Rural  District).  The 
stillbirth  rate  is,  therefore,  0.28  per  1,000  of  the  population. 

The  stillbirth  rate  for  England  and  Wales  in  1952  per  1,000  of  the  popu¬ 
lation  was  0.35;  for  the  160  County  Boroughs  and  Great  Towns  0.43;  for  the 
160  smaller  towns  0.36,  and  for  London  0.34.  Our  rate  is,  therefore,  satis¬ 
factory  compared  with  the  country  as  a  whole. 

13  of  the  18  stillbirths  occurred  in  hospitals  or  maternity  units  attached  to 
hospitals,  and  5  occurred  in  domiciliary  midwifery  practice. 

Midwives 

At  the  end  of  the  year  21  midwives  were  practising  in  the  area  of  the 
Local  Supervising  Authority.  Six  were  domiciliary  midwives  employed  by  the 
Local  Health  Authority,  12  were  employed  by  the  Hospital  Management 
Committee  under  the  National  Health  Service  Act  and  were  engaged  in 
institutional  practice,  and  three  were  engaged  in  private  practice  (two  at  private 
nursing  homes). 

The  number  of  maternity  cases  attended  during  the  year  1952  is  shown 
below : — 

Domiciliary  Cases  in 


T 

Cases 

Institutions 

Total. 

(a) 

Midwives  employed  by  the  Authority 

t 

(i)  as  midwives 

194 

— 

194 

(ii)  as  maternity  nurses  ... 

125 

— - 

125 

0 b ) 

Midwives  employed  by  Hospital  Manage¬ 

ment  Committee 

(i)  as  midwives 

— 

772 

111 

(ii)  as  maternity  nurses  ... 

— 

126 

126 

(c) 

Midwives  in  Private  Practice 

(i)  as  midwives 

— 

17 

17 

(ii)  as  maternity  nurses  . 

4 

23 

27 

Totals 

(i)  as  midwives 

194 

789 

983 

(ii)  as  maternity  nurses  ... 

129 

149 

278 

It  will  be  noted  that  the  County  Council  midwives  attended  194  midwifer 
and  125  maternity  cases — a  total  of  319 — compared  with  257  cases  attended  ii 
1951,  263  in  1950,  and  335  in  1949.  This  represents  32.0  per  cent  of  the  tota 
live  and  stillbirths  in  the  County  in  1952,  compared  with  25.2  per  cent  in  1951 
and  26.6  per  cent  in  1950. 
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Midwives  in  Institutions  attended  772  midwifery  and  126  maternity 
cases — a  total  of  898,  compared  with  1,072  cases  attended  in  1951  and  1,017 
in  1951.  It  must  be  remembered  that  a  considerable  number  of  the  mothers 
admitted  to  Institutions  (Maternity  Units)  came  from  places  outside  the  area 
of  the  Soke  of  Peterborough,  chiefly  Huntingdonshire  and  the  Isle  of  Ely. 

Infant  Mortality 

There  were  20  deaths  among  infants  under  one  year  of  age  in  the  County 
!  of  the  Soke  of  Peterborough  in  1951,  18  being  assigned  to  the  City  of 
Peterborough  and  2  to  the  Peterborough  Rural  District. 

Of  the  20  deaths,  11  occurred  in  males  and  9  in  females. 

The  numbers  and  rates  in  each  district  of  the  Administrative  County  per 
1,000  births  were  as  follows: — 


City  of  Peterborough  . . . 
Peterborough  Rural  District 
Barnack  Rural  District 
Administrative  County 


18 

Rate 

22.7 

2 

?? 

14.6 

0 

?? 

.0 

20 

20.4 

Our  infant  mortality  rate  (20.4)  is  the  lowest  ever  recorded,  the  previous 
j  low  record  being  in  1950  when  the  rate  was  20.5.  In  1919  the  rate  in  the  Soke 
:  of  Peterborough  was  as  high  as  93.8,  and  as  recently  as  1941  it  was  57.1 — 
nearly  three  times  as  high  as  the  rate  for  1952. 

In  England  and  Wales  as  a  whole  the  infant  mortality  rate  in  1952  was 
27.6;  for  the  160  County  Boroughs  and  Great  Towns  31.2;  for  the  160  small 
towns  25.8,  and  for  London  23.8. 

I  append  a  Table  showing  the  live  birth  rates  and  infant  mortality  rates  in 
England  and  Wales  for  the  years  1941 — 52,  and  for  comparison,  similar  rates 
for  the  Soke  of  Peterborough. 


England  and  Wales 

Soke  of  Peterborough 

Live  Births  per 

Infant 

Live 

Infant 

Year 

1,000  population 

Mortality  Rate 

Births 

Mortality 

1941 

14.1 

60 

14.1 

57 

1942 

15.6 

51 

15.6 

36 

1943 

16.2 

49 

16.5 

44 

1944 

17.5 

45 

20.2 

42 

1945 

16.1 

46 

17.8 

41 

1946 

19.2 

43 

19.5 

33 

1947 

20.6 

41 

19.8 

30 

1948 

17.9  . 

34 

17.2 

38 

j  1949 

16.7 

32 

15.8 

26 

1  1950 

15.8 

29 

14.9 

20 

I  1951 

15.5 

29 

15.4 

29 

1952 

15.3 

27 

15.3 

20 

It  will  be  noted  that,  except  for  one  year  (1948)  our  infant  mortality  rates 
i  have  been  lower,  or  the  same  as  those  of  the  country  as  a  whole. 

Although  the  Registrar-General  attributes  20  deaths  only  in  infants  under 
1  year  of  age,  from  my  death  returns  I  have  records  of  22  (viz.  20  in  the  City  of 
Peterborough  and  2  in  the  Peterborough  Rural  District). 
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Sixteen  of  the  22  infants  succumbed  under  four  weeks  of  age.  Two  died 
aged  1  hour,  one  7  hours,  one  8  hours,  one  14  hours  and  one  17  hours.  Five 
others  died  aged  under  one  week  and  three  between  the  ages  of  one  and  three 
weeks.  Therefore,  72%  of  the  infants  died  before  coming  under  the  care  of 
the  Maternity  and  Child  Welfare  Service  of  the  local  health  Authority. 

The  causes  of  death  of  the  22  infants  as  recorded  on  the  death  certificates 


were  as  follows: —  , 

Broncho-pneumonia .  2 

Prematurity  ...  ...  ...  ...  •••  •••  10 

Lung  Abscesses  ...  ...  ...  ...  ...  1 

Marasmus  ...  ...  ...  •••  •••  •••  1 

Hydrocephalus  and  Spina  Bifida  ...  ...  ...  1 

Anencephaly .  1 

Congenital  heart  disease  .  1 

Intussusception  .  ...  1 

Congenital  cystic  disease  of  lungs .  1 

Gastro-Enteritis  .  1 

Cerebral  birth  injury .  1 

Misadventure — Asphyxia  .  1 


Fifteen  of  the  22  infants  died  in  hospitals  or  maternity  units  attached  to 
hospitals  and  7  died  at  home. 

Deaths 

There  were  693  deaths  in  the  County  in  the  year  1952,  (353  males  and  340 
females),  giving  a  death  rate  of  10.8  per  1,000  of  the  population,  compared  with 
a  rate  of  11.6  in  1951,  11.7  in  1950  and  11.2  in  1949. 

461  of  the  deaths  occurred  in  persons  of  65  years  or  over,  or  66%  of  the 
total  deaths. 

The  death  rate  for  England  and  Wales  in  1952  was  11.3  (12.5  in  1951); 
for  the  160  County  Boroughs  and  Great  Towns  12.1  (13.4  in  1951);  for  the 
160  smaller  towns  11.2  (12.5  in  1951),  and  for  London  12.6  (17.8  in  1951). 

The  following  table  shows  the  death  rates  in  the  Soke  of  Peterborough 
since  1920: — 


1920—12.6 

1931—11.9 

1942—11.4 

1921—11.0 

1932—12.1 

1943—12.7 

1922—11.0 

1933—13.4 

1944—11.3 

1923—10.4 

1934—12.8 

1945—11.6 

1924—11.3 

1935—10.9 

1946—11.8 

1925—10.9 

1936—11.3 

1947—12.1 

1926—13.0 

1937—12.0 

1948—10.6 

1927—13.0 

1938—11.1 

1949—11.2 

1928—11.7 

1939—12.4 

1950—11.7 

1929—11.2 

1940—13.0 

1951—11.6 

1930—11.2 

1941—11.3 

1952—10.8 

During  the  last  33  years  the  highest  death  rate  occurred  in  1933  (13.4), 
and  the  lowest  in  the  years  1948  and  1952,  (10.6  and  10.8  respectively).  Except 
for  1948  therefore,  our  rate  in  1952  is  the  lowest  ever  recorded. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 


Causes  of  Death 

All 

Ages 

Under 

1  year 

1-5 

5-15 

15-45 

45-65 

65 

&  over 

1.  Tuberculosis, 

respiratory  . 

9 

2 

6 

1 

2.  Tuberculosis,  other 

3.  Syphilitic  diseases 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningoccocal 

7 

5 

2 

infections 

7.  Acute  poliomyelitis 

8.  Measles . 

9.  Other  infective  and 

2 

1 

1 

parasitic  diseases 

3 

3 

10.  Malignant  neoplasm, 

stomach  . 

25 

1 

12 

12 

11.  Malignant  neoplasm, 

lung,  bronchus 

16 

1 

6 

9 

12.  Malignant  neoplasm, 

breast  . 

11 

4 

7 

13.  Malignant  neoplasm, 

uterus . 

4 

1 

1 

2 

14.  Other  malignant  and 

lymphatic  neoplasma 

66 

2 

1 

24 

39 

15.  Leukaemia,  aleukaemia 

1 

1 

16.  Diabetics  . 

17.  Vascular  Lesions  of 

9 

1 

2 

6 

nervous  system 

112 

1 

24 

87 

18.  Coronary  disease, 

angina  . 

96 

4 

19 

73 

19.  Hypertension  with  heart 

disease... 

8 

1 

7 

20.  Other  heart  disease 

21.  Other  circulatory 

106 

4 

12 

90 

disease... 

37 

1 

3 

33 

22.  Influenza  . 

1 

1 

23.  Pneumonia  . 

23 

4 

1 

5 

13 

24.  Bronchitis  . 

25.  Other  diseases  of 

29 

6 

23 

respiratory  system  ... 

2 

1 

1 

26.  Ulcer  of  stomach  and 

duodenum  . 

13 

2 

7 

4 

27.  Gastritis,  enteritis  and 

diarrhoea  . 

4 

1 

3 

28.  Nephritis  and  nephresis 

11 

1 

2 

1 

7 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth, 

10 

1 

9 

abortion 

31.  Congenital 

malformations 

7 

3 

1 

3 

32.  Other  defined  and  ill- 

defined  diseases 

48 

11 

4 

3 

11 

19 

33.  Motor  vehicle  accidents 

10 

1 

3 

3 

3 

34.  All  other  accidents 

17 

1 

2 

4 

1 

9 

35.  Suicide  ...  ...  ... 

36.  Homicide  and 

6 

3 

2 

1 

operations  of  war 

ALL  CAUSES 

693 

20 

3 

9 

40 

160 

461 

14 


Cancer  Deaths 

There  were  122  deaths  from  Cancer  in  the  Soke  of  Peterborough  during 
the  year  1952  (61  males  and  61  females)  giving  a  rate  of  1.9  per  1,000  of  the 
population  compared  with  a  rate  of  1.4  in  1951  and  1.7  in  1950. 

The  number  of  deaths  from  cancer  in  each  year  since  1930  is  as  follows: — 

1930—  81  1938—  95  1946—121 

1931 _  92  1939—  86  1947—125 

1932 —  79  1940—  93  1948—115 

1933 —  i  io  1941—  96  1949—104 

1934_  90  1942—113  1950—121 

1935—  72  1943—122  1951—  98 

1936__  79  1944—  92  1952—122 

1937—  83  1945—  96 


With  the  exception  of  the  year  1943  (122)  and  1947  (125)  the  number  of 
cancer  deaths  in  1952  was  the  highest  recorded. 

In  recent  years  much  has  been  written  in  both  the  medical  and  lay  press 
on  the  association  between  smoking  and  cancer  of  the  lung. 

The  most  important  work  on  this  subject  has  been  carried  out  under  the 
direction  of  Professor  A.  Bradford  Hill  and  Dr.  Richard  Doll.  It  covers  now 
nearly  5,000  hospital  patients  in  London,  Bristol,  Leeds,  Newcastle-upon-Tyne 
and  parts  of  Dorset  and  Wiltshire. 

The  main  finding  is  no  longer  in  doubt.  Smoking  is  an  important  factor 
in  relation  to  cancer  of  the  lung.  It  is  not  the  only  factor.  Cancer  of  the 
lung  occurs  in  non-smokers,  but  smoking  does  increase  significantly  the  risk 
of  dying  of  cancer  of  the  lung. 

The  odds  against  a  non-smoker  dying  of  cancer  of  the  lung  in  the  next 
twelve  months  are  10,000  to  1,  but  they  are  shortened  to  300  to  1  in  the  case  of 
the  heavy  smoker.  Out  of  any  random  sample  of  four  hundred  men  now  over 
the  age  of  forty-five,  ten  must  be  expected  to  die  of  cancer  of  the  lung  in  the 
next  25  years. 

In  20  years  the  yearly  number  of  deaths  from  cancer  of  the  lung  has  in¬ 
creased  from  2,281  to  13,247  and  in  1951  there  were  more  cases  of  death  from 
this  disease  than  from  pulmonary  tuberculosis. 

So  far  as  the  Soke  of  Peterborough  is  concerned,  I  note  that  in  1930  the 
late  County  Medical  Officer  remarked  in  his  Annual  Report  that  cancer  of  the 
lung  was  increasing,  but  no  mention  was  made  of  the  exact  number  of  deaths 
from  this  disease  in  the  reports  of  the  early  1930’s. 

I  can  give  comparable  figures  for  1940-42  and  1950-52  which  are  as 


follows: — 


1940  — 

6  deaths 

1941  — 

4  „ 

1942  — 

12  „ 

Total 

22  „ 

1950  — 

15  deaths 

1951  — 

11  „ 

1952  — 

16  „ 

Total 

42  „ 

It  will  be  seen,  therefore,  that  there  has  been  an  increase  in  deaths  from 
lung  cancer  of  nearly  100%  in  the  years  1950-52  compared  with  1940-42. 
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General  Remarks 

There  are  one  or  two  general  observations  I  should  like  to  make  with 
regard  to  the  deaths  in  the  Soke  of  Peterborough  in  1952. 

The  first  thing  that  strikes  me  is  the  comparatively  large  number  of  deaths 
from  syphilitic  diseases  (7)  and  the  low  number  of  deaths  from  respiratory 
tuberculosis  (9).  Never  before  have  there  been  so  many  deaths  from  syphi¬ 
litic  disease  and  only  in  one  previous  year  (1940)  were  there  less  deaths  from 
!  respiratory  tuberculosis  (8). 

It  is  also  satisfactory  to  note  that  7  of  the  9  tuberculosis  deaths  occurred  in 
persons  of  45  years  and  over  and  two  only  in  persons  between  25  and  45  years 
!  of  age. 

I  have  already  commented  on  the  larger  number  of  deaths  from  cancer. 
There  were  11  deaths  from  carcinoma  of  the  breast  compared  with  5  in  1951, 
and  25  deaths  from  malignant  disease  of  the  stomach,  compared  with  19  last 
year. 

There  has  again  been  a  decrease  in  the  number  of  suicides — 6  compared 
with  9  last  year  and  14  in  1950.  Three  were  persons  aged  between  25  and  45. 

Unfortunately  there  were  two  deaths  due  to  acute  poliomyelitis — both 
males — one  being  aged  between  5  and  15  years  and  one  between  25  and  45  years. 

One  person,  (a  female)  died  at  the  age  of  104  years,  and  there  were  24 
deaths  in  persons  between  the  ages  of  90  and  100  years,  6  of  these  being  males 
and  18  females.  The  preponderance  of  females  is  noteworthy. 

There  has  been  a  considerable  decrease  in  the  number  of  deaths  from 
pneumonia  and  bronchitis  compared  with  1951,  viz.,  23  pneumonia  deaths 
(against  37  last  year)  and  29  from  bronchitis  compared  with  50  in  1951. 

I  am  glad  to  report  that  there  were  no  deaths  attributable  to  pregnancy 
and  childbirth,  nor  were  there  any  from  diphtheria,  whooping  cough  or  measles. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


In  August,  1952,  the  Ministry  of  Health  asked  that  Medical  Officers  of 
Health  to  Local  Health  Authorities  should,  as  some  years’  experience  was  now 
available  of  the  working  of  the  National  Health  Service  Act,  include  in  their 
Annual  Reports  for  1952,  a  special  survey  of  the  Service.  As  the  Department 
especially  requested  that  the  survey  report  should  be  submitted  by  the  end  of 
February,  it  had  to  be  sent  to  the  Ministry  before  the  vital  statistics  were 
received  from  the  Registrar-General  and  before  this  annual  report  could  be 
prepared. 

The  survey  report  on  each  particular  branch  of  the  work  (as  submitted  to 
the  Ministry  at  the  end  of  February)  is  now  appended. 


GENERAL 
1.  Administration 


The  Soke  of  Peterborough  is  a  small,  compact  County  consisting  of : — 


The  City  of  Peterborough 
Peterborough  Rural  District 
Barnack  Rural  District  ... 
County  ... 


Population  53,412  Acreage  10,022 
„  7,273  „  28,186 

„  3,099  „  15,265 

„  63,784  „  53,464 


The  Medical  Officer  of  Health  to  the  City  of  Peterborough  is  Deputy 
County  Medical  Officer,  and  the  Medical  Officer  of  Health  to  the  Peterborough 
and  Barnack  Rural  Districts  holds  joint  appointments  in  Kesteven  and  Rutland, 
being  Medical  Officer  of  Health  to  rural  districts  there,  and  to  the  Borough  of 
Stamford,  but  does  not  act  as  an  Assistant  County  Medical  Officer  to  this 
Local  Health  Authority. 

(Section  III  of  the  Local  Government  Act,  1936,  proposals  have  been 
approved  by  the  Ministry  to  amend  this  situation). 

A  further  fact  is  rather  unique  in  that,  in  Peterborough,  the  Local  Health 
Authority  (the  Soke  of  Peterborough  County  Council)  is  not  the  Education 
Authority,  this  being  the  Peterborough  Joint  Education  Board,  but  as  far  as 
the  medical  services  are  concerned  the  County  Medical  Officer  is  School  { 
Medical  Officer,  and  his  Deputy  is  the  Deputy  School  Medical  Officer. 

There  is  no  decentralisation,  all  control,  supervision  and  co-ordination  at 
officer  level  being  in  the  hands  of  the  County  Medical  Officer. 

The  Executive  Committee  is  the  County  Health  Committee,  which  does 
co-opt,  not  only  to  its  main  Committee  but  to  its  various  Sub-Committees, 
of  which  there  are  five,  viz: — 

St.  John’s  Close  Sub-Committee 
(all  matters  under  Nat.  Assistance  Act,  1948) 

Ambulance  Sub-Committee 

Mental  Health  Sub-Committee 

Maternity  and  Domiciliary  Services  Sub-Committee 

Prevention  of  Illness  and  After-Care  Sub-Committee 


persons  who  have  a  special  interest  in  the  subject,  quite  often  members  of  the 
District  Councils  but  not  nominated  by  their  County  District  Councils. 

Except  for  the  Ambulance  Service  there  are  no  joint  arrangements  with 
other  Local  Health  Authorities.  The  Ambulance  Service  of  the  Soke  of 
Peterborough  County  Council  covers  approximately  the  upper-third  of  the 
County  of  Huntingdonshire,  and  the  adjoining  district  in  Crowland.  (Holland). 
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The  welfare  services  under  the  National  Assistance  Act,  are  dealt  with  by 
the  County  Health  Committee  and  are  administered  by  the  County  Clerk  and 
the  County  Medical  Officer  in  co-operation. 

2.  Co-ordination  and  co-operation  with  other  parts  of  the  National  Health 

Service. 

Various  County  Council  nominees  serve  on  the  Peterborough  Area 
Hospital  Management  Committee  and  on  the  Soke  of  Peterborough  Executive 
Council.  There  is  no  official  liaison  in  any  way  between  the  Officers  of  the 
Local  Health  Authority  and  Hospital  and  Local  Executive  Council. 

The  County  Medical  Officer  does  not  receive  Minutes  of  these  bodies  and 
is  not  nominated  by  his  Authority  to  serve  on  them. 

The  County  Medical  Officer  and  his  Deputy  serve  on  the  Local  Medical 
Committee,  and  the  County  Medical  Officer  is  Chairman  of  the  Local  Obstetric 
Committee. 

Both  the  County  Medical  Officer  and  the  Deputy  County  Medical  Officer 
(the  Medical  Officer  of  Health  to  the  City  of  Peterborough)  have  excellent 
personal  relations  with  the  Hospital  staff  and  the  General  Practitioners,  but 
there  are  no  arrangements  in  the  area  for  securing  co-ordination  other  than 
by  this  personal  relationship.  Through  this  personal  relationship  the  County 
Medical  Officer  receives  copies  of  all  correspondence  from  the  Hospital  staff  to 
Practitioners  (relating  to  pre-school  and  school  children)  from  the  Paedia¬ 
trician,  the  Ophthalmic  Surgeon,  the  Orthopaedic  Surgeon,  the  E.N.T. 
Consultant,  the  Chest  Physician  and,  where  the  occasion  is  relevant,  from  the 
Medical  Consultant. 

This  personal  and  agreed  method  forms  an  excellent  liaison  in  many  cases, 
and  has  borne  great  fruit  in  relation  to  district  nursing,  health  visiting  and 
welfare  service  of  patients,  the  latter  particularly  in  regard  to  old  people. 

The  local  Press  is  effusive  in  reporting  local  health  authority  activities  in 
the  area,  and  this  is  considered  to  be  the  most  effective  way  of  getting  local 
health  authority  arrangements  over  to  the  public.  In  addition,  a  pamphlet 
(as  copy  enclosed)  is  in  the  hands  of  all  prominent  personages  in  the  County, 
and  is  distributed  widely. 

3.  Joint  use  of  staff 

The  only  use  made  of  General  Practitioners  in  the  County  is  that  one 
general  practitioner,  who  specialises  in  anaesthetics,  is  employed  at  the  School 
Dental  Clinic  (under  the  Peterborough  Joint  Education  Board)  on  a  sessional 
basis. 

No  other  joint  use  of  staff  takes  place  outside  the  Public  Health  Service, 
though  nominally  certain  local  Consultants  are  named  as  being  Consultants 
to  the  Education  Authority. 

The  Chest  Physician  is  employed  by  the  Local  Health  Authority  under 
arrangements  made  with  the  Regional  Hospital  Board,  the  proportion  of  his 
!  salary  to  be  paid  being  at  present  under  review.  This  is  a  most  unsatisfactory 
method  of  control  of  the  tuberculosis  service,  being  far  too  much  dependent 
upon  personal  relationships  among  officials  for  satisfactory  service  to  the  public. 

4.  Voluntary  Organisations 

Use  is  made  of  voluntary  organisations  in  the  Local  Health  Service  as 
follows: — 
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Peterborough  Association  for  the  Blind 

Undertakes  the  welfare  of  the  blind  in  the  County  of  the  Soke  of  Peter¬ 
borough,  acting  as  Agents  of  the  County  Council.  The  Executive  Committee 
consists  of  16  members,  9  of  whom  are  appointed  by  the  County  Health 
Committee  and  7  by  the  Peterborough  Blind  Association. 

One  full-time  Secretary  and  Blind  Teacher  (Miss  M.  H.  P.  White)  is 
employed. 

Florence  Saunders  Nursing  Association 

Undertakes  on  an  Agency  basis,  home  nursing  in  the  area  of  the  City 
of  Peterborough,  six  whole-time  nurses  being  employed. 

Women’s  Voluntary  Service 

This  Organisation  is  responsible  for  the  Hospital  Car  Service  and  has  15 
cars  available  for  long  runs.  The  County  Council  pays  7d.  per  mile  per  car 
for  the  first  800  miles  per  month,  any  mileage  in  excess  being  paid  at  the  rate 
of  5d.  per  mile.  Subsistence  allowance  is  paid  when  incurred. 

The  Peterborough  Women  and  Girls’  Help  Society 

This  Voluntary  Organisation  employs  a  full-time  Moral  Welfare  Officer — 
Miss  A.  Fyfe,  M.A.,  and  much  assistance  is  given,  especially  in  the  welfare  of 
unmarried  mothers  and  problem  families.  The  County  Council  makes  a  grant 
of  £100  a  year  to  the  funds  of  this  Society. 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age. 
Expectant  and  Nursing  Mothers. 

Ante-natal  clinics  are  held  at  “  The  Gables  ”  Maternity  Hospital, 
Peterborough,  for  patients  who  have  booked  for  admission  to  the  Maternity 
Units  of  the  Regional  Hospital  Board.  Blood  testing  is  carried  out  as  a  matter 
of  routine. 

A  considerable  number  of  women  are  attended  ante-natally  by  their  own 
Doctors.  Therefore,  no  doctors’  ante-natal  clinics  are  held  under  the  auspices 
of  the  Local  Health  Authority. 

A  Midwives  ante-natal  clinic  is,  however,  held  at  the  Child  Welfare  Centre 
at  the  Town  Hall,  Peterborough,  on  three  afternoons  and  one  morning  a  week,  I 
for  patients  who  have  booked  a  Domiciliary  Midwife  for  their  confinement. 
Blood  testing  is  not  carried  out,  though  at  least  one  firm  of  General  Medical 
Practitioners  do  take  sample  tests. 

During  the  year  1952,  316  women  attended  these  clinics  and  the  total 
attendances  were  832,  compared  with  769  attendances  made  by  235  women 
in  1951. 

Mother-craft  classes  are  held  weekly  at  the  Child  Welfare  Centre,  Town 
Hall.  Invitations  to  attend  these  classes  are  sent  by  post  from  my  Office  to  all 
known  expectant  mothers,  including  those  who  have  booked  for  admission  to 
the  Maternity  Units  (a  weekly  list  of  such  bookings  being  supplied  to  me). 

During  the  year  1952,  62  mothers  attended  the  Mothercraft  Classes,  which 
are  much  appreciated  by  those  who  attend. 

Maternity  outfits  are  supplied,  free  of  charge,  to  all  mothers  who  book  a 
domiciliary  midwife  for  their  confinement.  J 

Arrangements  for  the  care  of  unmarried  mothers  are  made  in  liaison  with 
Miss  A.  M.  Fyfe,  M.A.,  the  Moral  Welfare  Worker.  (Appointed  and  paid  by 
the  Peterborough  Women  and  Girls’  Help  Society). 
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Applications  were  made,  during  1952,  for  the  admission  of  ten  unmarried 
mothers  to  Maternity  Homes  at  the  expense  of  the  Local  Health  Authority, 
although  in  three  of  these  cases  the  patients  afterwards  paid  their  own  expenses, 
or  they  were  reclaimed  from  the  putative  fathers. 

The  unmarried  mothers  were  admitted  to  Homes  as  follows : — 

3  to  St.  Saviour’s  Home,  Northampton. 

3  to  Church  Army  Home,  Tulse  Hill. 

1  to  St.  Annes  Home,  Streatham. 

1  to  “  St.  Christopher’s,”  Paddington. 

1  to  “  Castlebar  ”  Maternity  Home,  Sydenham  Hill,  and 

1  to  a  Maternity  Home  at  Leicester. 


Special  visits  are  made  by  the  health  visitors  to  all  unmarried  mothers  and 
their  children.  The  Children’s  Officer  and  Miss  Fyfe  assist,  where  necessary, 
in  securing  the  adoption  of  illegitimate  children  into  suitable  homes,  although 
it  is  the  policy  first  to  endeavour  to  find  foster  parents,  or  to  admit  the  children 
to  the  Day  Nursery  in  cases  where  the  mothers  have  to  go  out  to  work. 


Child  Welfare 


There  were  12  child  welfare  centres  maintained  by  the  Local  Health 
Authority  at  the  end  of  the  year.  These  were  situated  as  follows : — 


(1)  Town  Hall,  Peterborough 

(2)  Mountsteven  Avenue, 
Walton,  Peterborough. 

(3)  Dogsthorpe/Newark  School, 
Peterborough 

(4)  Barnack 


Tuesday  mornings  and  afternoons. 
Wednesday  afternoons. 

Monday  and  Thursday  afternoons. 

Monday  and  Thursday  afternoons. 

First  Wednesday  and  third  Thursday  after¬ 
noons  each  month. 


(5)  Castor 


Second  and  fourth  Tuesday  afternoons  each 
month. 


(6)  Eye 

(7)  Glinton 

1(8)  Helpston 
(9)  Marholm 
(10)  Maxey 
(11)  Newborough 

(12)  Wittering 


First  and  third  Tuesday  afternoons  each 
month. 

First  Thursday  and  third  Wednesday  after¬ 
noons  each  month. 

Fourth  Wednesday  afternoons  each  month. 

Second  Thursday  afternoon  each  month. 

Fourth  Thursday  afternoon  each  month. 

Second  and  fourth  Tuesday  afternoons  each 
month. 

First  and  third  Tuesday  afternoons  each 
month. 


There  are  no  voluntary  Child  Welfare  Centres  in  the  County,  although 
voluntary  workers  assist  at  the  Local  Authority’s  Clinics,  and  their  services  are 
much  appreciated. 

Either  the  County  Medical  Officer  or  the  Deputy  County  Medical  Officer 
attend  the  welfare  centres  at  regular  intervals,  e.g.,  the  town  clinics  at  least 
once  weekly,  and  the  country  clinics  monthly  or  bi-monthly. 

I  append  a  statistical  detail  of  the  work  performed  at  the  child  welfare 
clinics  during  the  year  1952  (and  for  comparison,  in  1951). 
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1952  1951 

Number  of  Centres  provided  at  the  end  of  the  year 

Number  of  Child  Welfare  Sessions  held  per  month . 

Number  of  children  who  attended  Centres  during  the  year  ... 

Number  of  children  who  first  attended  the  centres  during  the 
year,  and  who  on  the  date  of  their  first  attendance  were: — 

Under  one  year  of  age 
Over  one  year  of  age  ... 

Number  of  children  in  attendance  at  the  end  of  the  year  who 
were  then: — 

Under  one  year  of  age 

Over  one  year  of  age  and  under  five  years  of  age  . . . 

Total  number  of  attendances  made  by  children  during  the 
year : — 

Under  one  year  of  age  . 

Over  one  year  of  age  ... 

Care  of  Premature  Infants 

Babies  weighing  5J  lbs.,  or  less,  at  birth,  irrespective  of  the  period  of 
gestation,  are  classified  as  premature,  and  arrangements  are  made  for  this 
information  to  be  supplied  by  Doctors  and  Midwives  when  notifying  the  birth 
of  a  child. 

A  specially  equipped  premature  baby  cot  is  provided  by  the  Local  Health 
Authority.  It  is  held  at  “  The  Gables  ”  and  is  taken  from  there  to  any  address 
where  it  may  be  required. 

Close  liaison  is  maintained  with  the  Local  Hospitals  for  care  of  premature 
infants  who  may  require  hospital  treatment,  and  no  difficulty  has  been  ex¬ 
perienced  in  obtaining  hospital  accommodation  if  required. 
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11 

50 

1,319 


627 

49 


517 

802 


8,881 

2,800 


Supply  of  Dried  Milks,  etc. 

Arrangements  are  made  in  co-operation  with  the  Ministry  of  Food  for 
the  distribution  of  national  dried  milk,  orange  juice,  cod  liver  oil,  and  A.  &  D. 
Vitamin  tablets  at  all  Infant  Welfare  Centres,  and  during  the  13  weeks  ended 
29th  November,  1952,  (the  last  period  for  which  information  is  available)  the 
following  figures  were  supplied  by  the  Ministry  of  Food  in  respect  of  the  Soke 
of  Peterborough : — 


Orange  Juice 

A  verage 

weekly  %  of 

( bottles )  Potential 


Cod  Liver  Oil 

A  verage 

weekly  %  of 

{bottles)  Potential 


A.  &  D.  Tablets 

A  verage 

weekly  %  of 

{packets)  Potential 


1,012  35.7  252  30.7  67  39.9 


Our  figures  for  the  supply  of  Orange  Juice  and  Cod  Liver  Oil  are  the 
highest  in  the  North  Midland  Region,  and  for  the  supply  of  vitamin  tablets 
are  exceeded  only  by  Derby  and  Loughborough. 

Other  dried  milks  and  nutrients  are  supplied  at  the  Clinics  at  special: 
welfare  prices. 

In  addition  a  cream,  specific  for  the  commonest  form  of  napkin  rash  in 
infants,  urinary  dermatitis,  due  to  the  presence  of  free  ammonia,  is  available 
for  issue  free  of  charge,  at  the  Infant  Welfare  Centres  on  the  recommendation 
of  the  Medical  Officer.  (“  Drapoline  ”  Cream). 
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Dental  Care 

The  Local  Health  Authority  is  not  responsible  for  the  School  Medical 
Service,  and  therefore  employs  no  Dental  Officer. 

A  full-time  Dental  Officer  is,  however,  employed  by  the  Peterborough 
Joint  Education  Board,  which  is  an  independent  Authority. 

During  the  year  discussion  took  place  between  the  County  Council  and 
the  Peterborough  Joint  Education  Board  in  relation  to  Priority  Dental  Services 
(Circular  22/52),  as  a  result  of  which  the  Education  Board  expressed  their 
willingness  to  co-operate  in  every  way  possible  for  the  dental  treatment  of 
expectant  and  nursing  mothers  and  children  under  school  age.  They  felt  they 
were  precluded  from  making  any  specific  arrangement  at  present  as  they  have 
only  one  Dental  Officer  since  the  resignation  of  the  Assistant  School  Dental 
Officer  took  effect  in  September,  1949,  and  advertisements  have  not  produced 
any  applicants. 

However,  unofficially  and  on  a  purely  personal  basis  the  School  Dental 
Officer  does  treat  a  number  of  pre-school  children  at  the  School  Dental  Clinic, 
and  during  the  year  1952  fourteen  such  children  were  treated. 

6.  Domiciliary  Midwifery 

Six  full-time  domiciliary  midwives  are  employed  by  the  Local  Health 
Authority.  They  each  have  a  car,  and  therefore  are  able  to  cover  the  whole 
County  quite  adequately. 

During  1952  the  midwives  employed  by  the  Authority  attended  the 
following  cases : — 

(i a )  As  Midwives  ...  ...  ...  .  .  194 

(b)  As  Maternity  Nurses  .  ...  ...  ...  125 

The  County  Medical  Officer  is  responsible  for  the  medical  supervision  of 
the  Midwives,  and  the  Superintendent  Nursing  Officer  is  responsible  for 
administration. 

In  the  interests  of  hygiene  and  to  prevent  infection  the  Authority  provides 
a  supply  of  gowns  for  the  Midwives  so  that  one  can  be  left  at  the  house  of  each 
patient  and  donned  upon  each  visit.  Sterilised  masks  are  also  provided. 

All  the  domiciliary  midwives  practising  in  the  area  are  qualified  to  ad¬ 
minister  Gas  and  Air  Analgesia  in  accordance  with  the  requirements  of  the 
Central  Midwives  Board,  and  each  Midwife  is  provided  with  a  Gas  and  Air 
apparatus  for  her  own  use.  These  are  serviced  at  regular  intervals  by  the 
mechanics  of  the  British  Oxygen  Company. 

Pethedine  is  also  administered  by  the  Mid  wives  in  domiciliary  practice. 

During  the  year  1952  the  number  of  cases  in  which  Gas  and  Air  was 
administered  by  the  County  Council  Midwives  was  as  follows: — 

(a)  When  acting  as  Midwife  ...  ...  .  ...  160 

(b)  When  acting  as  Maternity  Nurse .  104 

Number  of  cases  in  which  Pethedine  was  administered: — 

(a)  When  acting  as  Midwife  .  96 

(b)  When  acting  as  Maternity  Nurse  ...  ...  ...  ...  62 

Midwives’  Ante-Natal  Clinics  are  held  at  the  Town  Hall,  Peterborough, 
on  three  afternoons  and  one  morning  each  week,  and  ante-natal  visits  are  paid 
by  Midwives  to  mothers  who  are  unable  to  attend  the  clinics. 

As  necessary,  Midwives  are  sent  on  refresher  courses  arranged  by  the  Royal 
College  of  Midwives,  but  up  to  the  present  no  arrangements  have  been  made  for 


22 


the  training  of  pupil  Midwives,  although  this  is  a  matter  which  is,  at  the  moment, 
under  discussion  with  the  Hospital  Management  Committee.  The  personal 
view  of  the  County  Medical  Officer  is  that  this  area  is  too  small  to  take  part 
effectively  in  a  Part  II  Midwifery  Training  Scheme. 

The  arrangements  for  selecting  women  whose  confinement  in  hospital  is 
recommended  on  social  grounds,  works  well.  Up  to  the  end  of  1952  all 
primaparas  have  been  admitted  to  Hospital  Maternity  Units  if  they  have  so 
desired.  In  other  cases  the  patients  attend  at  the  Maternity  Unit  of  the  Regional 
Hospital  Board  (“  The  Gables  ”  Maternity  Hospital)  where  a  provisional 
booking  is  made.  A  form  of  enquiry  is  then  sent  to  the  County  Medical 
Officer,  who  arranges  for  one  of  his  Officers  (usually  the  Superintendent 
Nursing  Officer)  to  investigate  the  home  conditions.  The  County  Medical 
Officer  then  makes  his  report  under  one  of  the  following  headings: — 

(a)  Admission  not  recommended  on  social  grounds. 

(b)  Admission  recommended  on  social  grounds  if  possible. 

(c)  Admission  recommended  on  social  grounds  as  a  matter  of  urgency. 

7.  Health  Visiting 

The  Local  Health  Authority’s  establishment  allows  for  six  full-time  Health 
Visitors  (including  one  employed  wholly  as  a  Tuberculosis  Health  Visitor). 
Great  difficulty  has  been  experienced  in  getting  trained  health  visitors,  and, 
therefore,  the  Council  adopted  a  Student  Health  Visitor  Scheme,  by  which  a 
student  Health  Visitor  is  employed  in  the  Public  Health  Department  pending 
a  vacancy  being  obtained  at  a  Health  Visitor’s  Course.  During  the  training 
period  and  until  qualified  the  student  is  paid  a  salary  of  three-quarters  of  the 
minimum  Whitley  Council  Scale  for  Health  Visitors.  A  condition  of  appoint¬ 
ment  is  that  the  student  will  remain,  if  so  required,  in  the  service  of  the  County 
Council  as  a  Health  Visitor  for  a  further  period  of  two  years  after  qualification, 
at  a  salary  in  accordance  with  the  Whitley  Council  Scale  for  Health  Visitors. 
The  County  Council  pays  all  tuition  fees. 

By  the  end  of  the  year  1952  the  approved  establishment  was  (for  the  first 
time)  fully  made  up.  This  included  two  students  Health  Visitors  who  early 
in  1953  went  to  Leicester  to  take  their  Health  Visitor’s  course. 

The  Health  Visitors  are  under  the  supervision  of  the  Superintendent 
Nursing  Officer. 

In  addition  to  attendance  at  Welfare  Clinics  and  visiting  expectant  and 
nursing  mothers  and  young  children,  the  Health  Visitors  (and  Superintendent 
Nursing  Officer)  investigate  the  home  conditions  of  women  whose  confinement 
in  hospital  is  recommended  on  social  grounds,  persons  who  apply  for  ad¬ 
mission  to  Part  III  accommodation,  patients  discharged  from  hospital,  certain 
senile  and  chronic  sick  persons,  etc. 

The  following  is  a  summary  of  visits  paid  by  the  Health  Visitors,  during 
the  year  1952: — 

Number  of  Visits  paid  by  Health  Visitors  during  the  year: 

Expectant  Children  under  Children  between  Other 


Mothers  1  year  of  age  ages  of  1  and  5  Cases 


First 

Total 

First 

Total 

First 

Total 

First 

Total 

visits. 

visits. 

visits. 

visits. 

visits. 

visits. 

visits. 

visits. 

185 

223 

1039 

2836 

— 

4273 

306 

506 

The  Health  Visitor  who  is  responsible  for  the  rural  areas  of  the  County  has 
a  car  and  is  classed  as  an  “  essential  user.”  It  is  hoped  that  shortly  at  least 
two  other  Health  Visitors  will  have  their  own  car. 

Facilities  exist  for  Refresher  Courses,  and  arrangements  were  made  during 
the  year  1952  for  the  Senior  Health  Visitor  to  attend  such  a  Course. 
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8.  Home  Nursing 

In  the  City  of  Peterborough  home  nursing  is  undertaken  by  the  Florence 
Saunders  Nursing  Association,  on  an  agency  basis,  six  whole-time  nurses  being 
employed. 

In  the  rural  areas  of  the  County  three  full-time  District  Nurses  are  em¬ 
ployed  by  the  Local  Health  Authority.  Each  nurse  is  provided  with  a  car,  so 
that  the  whole  rural  area  is  adequately  covered  by  these  nurses,  who  reside  at 
Barnack,  Castor  and  Glinton. 

Patients  requiring  nursing  are  notified  to  the  District  Nurses  direct  by  the 
General  Practitioners.  In  a  few  cases,  one  visit  may  be  made  at  the  request 
of  a  relative.  In  these  cases  the  General  Practitioner  is  notified  and  he  confirms 
that  the  nursing  visits  are  to  be  continued. 

The  Hospital  Almoner  contacts  the  nurses  about  all  cases  needing  nursing 
care  who  are  discharged  from  Hospital. 

The  classification  and  proportion  of  the  main  types  of  cases  attended  by 
the  home  nurses  are  as  follows: — 

Aged  approximately  80  % 

Medical  „  5  % 

Surgical  „  15% 

No  night  service  is  provided,  but  evening  visits  are  made  by  the  District 
Nurses,  if  necessary. 

No  arrangements  have  been  made  for  district  nurse  training  or  refresher 
courses,  except  at  the  local  Hospital,  where  three  of  the  District  Nurses  have 
recently  had  odd  days  under  the  direction  of  the  Matron. 

9.  Vaccination  and  Diphtheria  Immunisation. 

In  this  County,  vaccination  and  diphtheria  immunisation  are  carried  out 
by  General  Practitioners,  the  fees  for  completed  record  cards  being  paid  by 
the  Local  Health  Authority. 

Every  effort  is  made  by  persuasion  and  propaganda  to  get  children  vacci¬ 
nated  and  immunised,  and  each  year  a  special  propaganda  campaign  is  initiated. 
During  1952  special  one-minute  sound  trailers  were  shown  at  local  cinemas 
for  a  period  of  three  weeks,  and  advertisements  were  inserted  in  the  local  press 
emphasising  the  importance  of  immunisation.  Health  Visitors  impress  upon 
parents  the  need  for  vaccination  and  diphtheria  immunisation;  posters  are 
displayed  in  the  Welfare  Centres;  propaganda  literature  is  sent  out  from  the 
County  Health  Office  and  is  available  for  distribution  at  the  Child  Welfare 
Clinics. 

So  far  as  diphtheria  immunisation  is  concerned,  the  General  Practitioners 
co-operate  by  giving  special  times  when  parents  can  take  their  infants  to  the 
surgeries  to  avoid  waiting,  and  when  notices  are  sent  out  from  my  office  to  the 
parents  of  infants  who  have  reached  the  age  of  8  months,  the  parents  are 
informed  of  the  special  days  and  times  when  their  own  Medical  Practitioner  can 
carry  out  immunisations.  If  it  is  found  that  a  child  is  not  immunised  when  it 
reaches  the  age  of  one  year,  a  “  Birthday  Greeting  ”  card  is  sent,  reminding 
parents  of  the  importance  of  this. 

In  addition  the  importance  of  “  boosting  ”  injections  of  diphtheria 
prophylactic  is  stressed  by  both  Health  Visitors  and  the  School  Medical  Officers 
(when  children  are  medically  examined  on  admission  fo  school)  and  General 
Practitioners  co-operate  well  with  regard  to  this. 

Up  to  the  present  this  Authority  has  made  no  arrangements  for  immunisa¬ 
tion  against  Whooping  Cough. 
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The  figures  for  vaccination  and  diphtheria  immunisation  for  the  year  1952 
are  appended : — 


Diphtheria  Immunisation 

Age 

Under 

1  1 

2 

3  4 

5-9  10-14 

Total 

Number  of  children  who 

completed  a  full  course 
of  primary  immunisation 

430  112 

76 

32  24 

132  13 

819 

Number  of  children  who 
received  a  secondary  (re¬ 
inforcing)  injection 

131  7 

138 

Totals  ... 

430  112 

76 

32  24 

263  20 

957 

Vaccination 

Under 

Age 

1 

1 

2-4  5-14 

15  or  over 

Total 

Number  vaccinated  ... 

...  290 

19 

19  19 

52 

399 

Number  re-vaccinated 

. . .  — 

— 

—  7 

86 

93 

Totals  ... 

...  290 

19 

19  26 

138 

492 

In  1951  the  total  figures  of  children  immunised  and  vaccinated  were: — 
Immunised  734;  Vaccinated  466. 

10.  Ambulance  Service. 

The  Service  is  equipped  with  the  following  vehicles: — 

Ambulances 

1  Daimler,  27  h.p.  Ambulance. 

1  Chevrolet  (1941)  30  h.p. 

2  Austin  “  Welfarer  ”  Ambulance,  one  of  which  has  been  converted 
into  a  sitting  case  ambulance  capable  of  carrying  seven  passengers 
in  comfort. 

1  Talbot  (1937)  18  h.p.  (On  loan  to  Police). 

Sitting  Case  Cars 

2  Austin,  16  h.p.  Hire  Cars. 

The  above  service  is  augmented  as  follows : — 

Hospital  Car  Service. 

Organised  by  the  Women’s  Voluntary  Service,  and  has  fifteen  private  cars 
available  for  long  journeys. 

St.  John  Ambulance  Brigade,  Peterborough 

One  ambulance  is  available  for  long  runs  if  24  hours’  notice  is  given. 

St.  John  Ambulance  Brigade,  Stamford 

Two  ambulances  are  available  for  service  in  the  Barnack  Rural  District 
for  all  stretcher,  except  infectious  and  mental  patients,  and  sitting  car  cases. 

British  Red  Cross,  Stamford 

One  light  ambulance  and  four  private  cars  are  available  for  dealing  with 
sitting  cases  in  the  Barnack  Rural  District. 

The  attached  summary  for  the  year  1952  will  indicate  the  number  of 
patients  transported  and  the  total  mileage  involved.  It  will  be  noted  from  these 
figures  that  the  trend  is  for  lessening  demand  for  the  transport  of  patients  and 
a  consequent  reduction  in  mileage. 

This  decrease  in  patients  carried  applies  to  those  using  the  sitting  type 
vehicles,  the  number  of  stretcher  cases  carried  having  increased  from  the  previous 
year.  It  seems  reasonable  to  infer  from  this  trend  that  both  hospital  staffs  and 
general  practitioners  are  more  carefully  considering  the  need  for  transport  of 
individual  patients. 
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No  special  arrangements  exist  between  the  Health  Authority  and  the 
Hospital  Authorities  and  general  practitioners,  other  than  a  requirement  from 
the  Local  Health  Authority  that  requests  for  ambulance  service  transport  of 
patients  on  long  journeys,  i.e.,  outside  the  area  for  which  we  are  responsible, 
should  be  supported  by  a  medical  certificate. 

Occasional  difficulties  are  experienced  in : — 

(a)  in  retaining  an  ambulance  in  the  station  to  respond  to  emergency  calls 
during  periods  of  peak  demands  on  the  service,  and 

( b )  returning  patients  to  their  homes  from  the  Hospital  in  a  reasonable 
time  following  treatment. 

The  only  piece  of  new  equipment  brought  into  use  in  the  Service  is  a 
Parratt  Stretcher  for  the  transport  of  recumbent  cases. 

Ambulance  Patients  Carried  and  Mileages 
1st  January  to  31st  December,  1952 

Patients  Miles  Increase  Decrease 


DIRECTLY  PROVIDED 
SERVICE 

Carried 

Travelled 

on  preceding  year 

Ambulances  . 

4,116 

40,499 

P.  338 
M.  117 

— 

Sitting  Cases  . 

AGENCY  SERVICES 

6,262 

68,095 

P. 

M. 10, 310 

722 

St.  John  Ambulance 

British  Red  Cross  Kesteven 

63 

705i 

P.  15 

M.  10 

(inch  private  drivers) 

SUPPLEMENTARY  SERVICES 

St.  John  Ambulance 

167 

3,903 

P.  83 

M.  1,263 

Peterborough 

1 

76 

P. 

M. 

14 

Hospital  Car  Service 

527 

32,688 

— 

P.  209 
M. 18, 180 

Total  decrease  of  Patients  .  .  495 

Total  decrease  of  Mileage  ...  .  6,493 

11.  Prevention,  Care  and  After-care 

One  full-time  Tuberculosis  Health  Visitor  is  employed  by  the  Local  Health 
Authority.  She  works  in  close  co-operation  with  the  Chest  Physicians  of  the 
Regional  Hospital  Board,  and  in  addition  to  assisting  them  at  the  Chest  Clinics 
she  carries  out  home  nursing  of  tuberculosis  patients,  visits  all  contacts  to 
investigate  home  conditions,  and  to  persuade  them  to  come  to  the  Chest  Clinic 
for  examination,  carries  out  “  patch  ”  testing  of  children,  etc. 

A  report  on  the  environmental  conditions  of  each  case  of  Tuberculosis 
notified  is  submitted  by  the  After-Care  Tuberculosis  Nurse  to  the  County 
Medical  Officer,  who  takes  steps  to  see  that  all  contacts  are  traced  and,  if 
possible,  called  up  for  examination  by  the  Chest  Physicians. 

12.  Domestic  Help 

At  the  end  of  the  year  1952,  twenty-five  part  time  Home  Helps  were 
employed.  They  are  under  the  supervision  and  direction  of  a  part-time  Home 
Help  Organiser  working,  officially,  24  hours  a  week. 
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Most  of  the  Home  Helps  work  in  the  area  of  the  City  of  Peterborough, 
although  some  cases  are  undertaken  in  the  outlying  villages.  These  Home  Helps 
are  a  splendid  type,  and  do  admirable  work.  Most  of  them  are  married  women 
who  come  in  from  nearby  villages  and  work  from  9. a. m. -2. 30  p.m.,  as  well  as 
running  their  own  homes.  Those  working  longer  hours  (from  9  a.m.-4  p.m.) 
are  usually  employed  on  maternity  cases,  which  have  recently  increased  in 
number.  The  other  types  of  cases  for  whom  Home  Help  Service  is  provided  are 
the  aged,  chronic  sick,  of  whom  there  is  a  large  number  to  look  after  those 
returning  from  hospital  who  need  attention,  a  few  tuberculosis  cases,  while  help 
is  also  given  for  sudden  sickness. 

During  the  Influenza  epidemic  in  the  early  part  of  1953  the  calls  for  help 
were  so  frequent  that  for  the  first  time  it  was  necessary  to  select  the  more 
urgent  cases  for  attention  only. 

Over  110  households  are  helped  each  week. 

The  number  of  cases  where  domestic  help  was  provided  during  the  year 
1952  was  as  follows: — 

(a)  Maternity  (inch  expectant  mothers)...  .  ...  27 

(b)  Tuberculosis  ...  ...  ...  ...  ...  ...  ...  6 

(c)  Others  ...  ...  ...  ...  ...  ...  ...  ...  198 

The  rate  of  pay  for  Home  Helps  is  2s.  3fd.  per  hour,  the  ’bus  fares  being 
paid  from  the  Public  Health  Department,  to  the  household.  The  maximum 
charges  to  the  users  of  the  service  is  being  increased  from  2/-  to  2/6  per  hour, 
with  effect  from  the  4th  April,  1953. 

There  are  no  facilities  for  training,  but  as  the  applications  to  be  a  Home 
Help  are  now  numerous,  it  is  possible  to  select  women  who  are  thoroughly 
suitable  and  equipped  for  the  work. 

13.  Health  Education 

The  County  Medical  Officer  and  other  members  of  the  County  Public 
Health  staff  frequently  give  talks  and  lectures  to  social,  religious  and  political 
organisations,  etc.,  on  various  aspects  of  health,  hygiene,  and  accidents  in  the 
home. 

A  “  Mothers’  Club  ”  has  recently  been  started  in  Peterborough  (under  the 
auspices  of  the  Superintendent  Nursing  Officer)  which  is  held  at  the  Town 
Hall  Child  Welfare  Clinic  premises.  The  County  Medical  Officer  recently 
gave  a  talk  to  the  mothers  on  Home  Accidents,  and  showed  a  sound  film, 
kindly  lent  by  the  Royal  Society  for  the  Prevention  of  Accidents. 

A  Press  and  Poster  campaign  was  also  organised  in  the  City  on  the  question 
of  unguarded  fires. 

Some  time  ago  a  leaflet,  setting  out  briefly  the  services  provided  by  the 
Local  Health  Authority,  was  widely  distributed  throughout  the  area,  and 
copies  of  this  are  still  available  for  distribution  through  the  welfare  clinics,  etc. 

Copies  of  the  journal  “  Better  Health  ”  are  distributed  free  at  the  welfare 
clinics,  and  pamphlets  on  health  matters,  as  supplied  by  the  Central  Council 
for  Health  Education,  are  also  made  available  free  of  charge. 

14.  Mental  Health 

The  manner  in  which  the  proposals  approved  under  Sections  28  and  51 
of  the  National  Health  Service  Act,  1946,  have  been  implemented,  are  as 
follows: — 

Administration 

A  Sub-Committee  of  the  County  Health  Committee,  known  as  the  Mental 
Health  Sub-Committee  has  been  appointed  to  deal  with  the  functions 
connected  with  the  care  and  welfare  of  mental  patients,  and  mental  defectives, 
and  such  Sub-Committee  meets  on  the  third  Tuesday  of  each  month.  It 
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consists  of  nine  members  of  the  County  Council  and  three  co-opted  members, 
one  of  whom  is  a  retired  medical  practitioner  of  many  years’  experience. 

The  staff  engaged  in  connection  with  the  duties  are  the  County  Medical 
Officer  of  Health,  who  is  the  Medical  Adviser  to  the  Committee,  one  Duly 
Authorised  Officer,  one  Deputy  Duly  Authorised  Officer  (who  is  also  Chief 
Clerk  in  the  Public  Health  Department)  and  one  Occupation  Centre  Supervisor, 
who  is  a  certificated  teacher. 

The  Duly  Authorised  Officer  was  a  Relieving  Officer  prior  to  the  dissolution 
of  the  Poor  Law  Act,  1930,  and  had  eighteen  years  experience  in  connection 
with  the  duties  under  the  Lunacy  and  Mental  Treatment  Acts.  In  1950,  he 
attended  a  two  weeks  residential  course  at  Sheffield  University  organised  for 
Social  Workers  in  Mental  Health.  Apart  from  this  no  other  arrangements  for 
training  of  mental  health  workers  has  been  initiated. 

The  co-ordination  with  the  Regional  Hospital  Boards  and  Hospital 
Management  Committees  has  been  quite  good,  especially  in  regard  to  mental 
patients,  but  owing  to  the  gross  lack  of  accommodation  in  Institutions  for 
mental  defectives  there  is  a  good  deal  of  frustration  and  delay  in  dealing  with 
this  type  of  patient.  The  Consultant  Psychiatrists  for  the  area  have  been  of 
considerable  assistance  in  helping  to  cope  with  the  difficult  cases  arising  and 
the  closest  co-operation  is  established  between  the  officers  of  the  Boards  and 
the  Local  Health  Authority.  Supervision  of  patients  on  trial  from  mental 
hospitals  is  carried  out  by  the  Duly  Authorised  Officer  and  the  Psychiatric 
Social  Worker  of  the  Mental  Hospital.  These  two  officers  have  frequent 
discussions  regarding  such  patients. 

Patients  on  licence  from  Mental  Defective  Institutions  are  supervised  by 
the  Duly  Authorised  Officer. 

None  of  the  duties  under  the  Mental  Health  Service  is  delegated  to 
Voluntary  Associations. 

(a)  Account  of  the  work  undertaken  in  the  Community,  Prevention,  Care  and 

After-Care 

Among  the  measures  taken  to  prevent  mental  illness,  a  psychiatric  clinic 
has  been  established  at  the  local  General  Hospital  on  one  day  per  week  and 
staffed  by  the  Consultant  Psychiatrists  from  Rauceby  Mental  Hospital.  All 
General  Practitioners  in  the  area  have  been  acquainted  of  this  facility  and  any 
Practitioner  having  a  patient  suffering  from  Mental  illness  (however  slight) 
can  arrange  an  appointment  for  the  patient  to  be  seen  at  the  Clinic. 

This  Clinic  is  proving  of  inestimable  value  and  many  cases  of  mental 
illness  are  being  treated  in  the  early  stages  of  the  illness  on  a  “  Voluntary 
Patient  ”  basis,  thus  reducing  the  number  of  “  Certified  ”  patients. 

In  relation  to  the  care  and  after-care  of  the  mentally  ill  and  mentally 
defective,  the  Duly  Authorised  Officer  visits  the  homes,  at  regular  intervals,  of 
all  persons  who  are  on  licence  from  Mental  Hospitals  and  Mental  Defective 
Institutions,  who  are  residing  within  the  area  of  the  Local  Health  Authority. 

Upon  the  discharge  of  a  patient  from  the  Mental  Hospital  the  Medical 
Superintendent  furnishes  the  patient’s  General  Practitioner  with  a  report  on 
the  person’s  progress  in  the  Hospital,  together  with  recommendations  as  to 
future  treatment,  if  necessary,  and  a  copy  of  such  report  is  also  furnished  to 
the  County  Medical  Officer. 

(b)  Lunacy  and  Mental  Treatment  Acts. 

The  Duly  Authorised  Officer  deals  with  all  the  matters  arising  under  these 
Acts,  arranging  for  the  admission  to  hospital  of  patients,  and  where  necessary, 
providing  the  transport  thereto.  Close  liaison  is  established  between  the 
officers  of  the  hospital  and  the  Duly  Authorised  Officer  and  a  happy  relationship 
is  maintained. 
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For  the  purpose  of  removal  to  hospital  of  patients,  the  County  Council 
Ambulance  Service  is  available  and  no  difficulty  is  experienced  in  this  respect. 
A  trained  nurse  is  also  available  from  the  General  Hospital,  whenever  necessary, 
to  accompany  patients  on  the  journey  to  the  hospital. 

(c)  Mental  Deficiency  Acts,  1913-1938 

For  the  purpose  of  ascertainment  of  mental  defectives  in  the  area, 
arrangements  have  veen  made  with  the  various  other  Departments  of  the  Council, 
dealing  with  pre-school  children,  to  refer  all  retarded  children  over  two  years 
of  age  to  the  County  Medical  Officer  for  investigation.  The  County  Medical 
Officer  is  also  Schools  Medical  Officer,  therefore  all  school  children  are  brought 
to  his  notice,  as  special  cases,  or  at  the  periodical  medical  inspections,  and, 
where  necessary,  referred  to  the  Local  Health  Authority.  In  addition  to  these 
arrangements  a  periodical  survey  is  carried  out  by  means  of  circularising  all 
the  General  Medical  Practitioners  in  the  area,  checking  the  names  and  addresses 
of  all  mentally  defective  persons  on  their  medical  lists,  and  with  the  Education 
Authority  of  those  not  attending  schools. 

The  supervision  of  Mental  Defectives  is  carried  out  by  the  Duly  Authorised 
Officer,  who  visits  all  defectives  on  licence,  under  Guardianship,  and  Statutory 
supervision,  at  least  once  a  quarter,  and  in  addition,  at  the  request  of  the 
Hospital  Management  Committee  and  other  Local  Authorities,  visits  and 
reports  on  the  home  circumstances  of  patients  in  connection  with  the  statutory 
re-consideration  of  orders  and  the  consideration  of  applications  for  leave  of 
absence,  or  discharge  from  orders  under  the  Mental  Deficiency  Acts. 

The  County  Medical  Officer  is  kept  in  close  touch  with  all  cases  residing 
within  the  area,  and  where  necessary,  he  visits  and  examines  the  patients  in 
their  homes,  in  addition  to  the  statutory  routine  visits  of  inspection. 

In  addition  to  the  statutory  obligations  placed  upon  the  Local  Health 
Authority  to  see  that  the  patient  is  well  cared  for  and  under  suitable  control, 
help  and  advice  are  given  where  necessary  in  relation  to  medical  treatment, 
employment  and  occupation,  and  other  similar  problems,  that  beset  these 
persons.  In  this  connection  close  liaison  is  maintained  between  the  Ministry 
of  Labour  and  National  Service,  and  the  officers  of  the  Local  Health  Authority. 

An  occupation  centre  has  been  opened  for  the  purpose  of  providing 
occupation  and  training  for  the  defectives  who  are  capable  of  receiving  in¬ 
struction,  and  classes  are  held  at  this  centre  on  each  Wednesday  and  Friday 
afternoons,  conducted  by  a  certificated  teacher. 

BLIND  PERSONS  ACT 

The  welfare  of  the  blind  in  the  County  of  the  Soke  of  Peterborough  is 
undertaken  by  the  Peterborough  Association  for  the  Blind,  acting  as  agents  of 
the  County  Council. 

The  Executive  Committee  consists  of  16  members,  9  of  whom  are  appointed 
by  the  Health  Committee  and  7  by  the  Peterborough  Blind  Association. 

This  Committee,  upon  which  the  County  Medical  Officer  serves,  is  re¬ 
sponsible  for  the  provision  of  welfare  services  to  the  blind.  There  is,  in  addition, 
a  Social  Committee,  with  representatives  from  many  voluntary  organisations 
in  Peterborough,  which  deals  with  services  to  the  blind  which  are  outside  the 
scope  of  the  County  Council. 

The  Ophthalmic  Surgeon  to  the  Peterborough  Blind  Association  is  Dr. 
J.  Hurndall  Gann,  M.R.C.S.,  and  the  Secretary  and  Blind  Teacher  is  Miss 
M.  H.  P.  White,  S.R.N. 
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Registration. 

There  were  132  cases  on  the  register  of  blind  persons  in  the  Soke  of 


Peterborough  on  March  31st, 

Age  Group 

1953,  viz: 
Males 

Females 

Total 

4  years 

1 

— 

1 

5-10  „ 

— 

1 

1 

11-15  „ 

2 

2 

4 

16—20  „ 

1 

1 

2 

21—30  „ 

1 

1 

2 

31—39  „ 

4 

2 

6 

40—49  „ 

4 

— 

4 

50—59  „ 

8 

3 

11 

60  64  „ 

13 

4 

17 

65—69  „ 

3 

11 

14 

70  and  over 

28 

42 

70 

Totals 

65 

67 

132 

Thirty-three  new  cases  were  registered  during  the  year,  13  men  and  20 
women. 

9  men  and  13  women  died.  1  man  and  4  women  were  transferred  to 
other  areas. 

There  were  18  blind  persons  in  St.  John’s  Close  and  two  in  other  residential 
homes. 

1,824  visits  were  paid  by  the  Secretary  to  blind  and  partially  sighted  cases, 
compared  with  1,995  in  the  previous  year. 

Fourteen  blind  persons  are  in  full  employment  in  the  City,  and  handicrafts 
are  taught  to  some  of  those  who  are  unable  to  undertake  full  employment. 

Partially  Sighted 

By  degrees,  the  people  whose  names  were  on  the  old  observation  register 
are  being  re-examined  by  the  Ophthalmic  Surgeon,  so  that  they  may  be  placed 
in  the  correct  category  on  the  new  register. 

Welfare  Work. 

Wireless  sets  are  supplied  to  blind  persons  through  the  “  Wireless  for  the 
Blind  ”  Fund,  and  are  maintained  by  a  special  fund  raised  locally. 

Gifts  of  articles  of  clothing  and  bed-linen  were  made  to  some  of  the  blind, 
and  Christmas  gifts  and  holiday  grants  were  made  by  the  Welfare  Committee. 

The  Social  Club  continues  to  be  very  popular  and  has  increased  its  member¬ 
ship  during  the  year. 

The  Harp  Orchestra  has  grown  so  much  in  popularity  that  it  has  had  to 
find  larger  premises.  It  is  in  much  demand  to  play  before  sighted  audiences. 

Among  other  social  events  was  a  Garden  Party,  a  Christmas  Party,  and  a 
consert.  A  “  Birthday  Party  ”  and  a  summer  outing  were  arranged  by  the 
Social  Club  during  the  year. 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  DISEASES 


2,016  cases  of  infectious  disease  were  notified  to  the  District  Medical 
Officers  of  Health  during  1952,  compared  with  868  in  1951,  1,618  in  1950  and 
637  in  1949. 

The  large  increase  in  the  number  of  cases  of  infectious  disease  notified  in 
1952  was  due  entirely  to  an  epidemic  of  measles,  of  which  1,728  cases  were 
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notified  compared  with  but  272  in  1951.  There  was  a  decrease  in  whooping 
cough,  164  cases  being  notified  compared  with  448  in  the  previous  year. 

&There  was  also  a  welcome  decrease  in  food  poisoning.  In  1951,  33  such 
cases  were  notified ;  last  year  only  two  cases  came  to  my  knowledge. 

There  was  again  a  comparatively  large  number  of  notifications  of  puerperal 
pyrexia— 42  against  37  in  1951  and  7  in  1950.  This  increase  is  undoubtedly 
due  to  the  new  Puerperal  Pyrexia  Regulations  which  came  into  operation  on 
August  1st,  1951.  In  these  regulations,  puerperal  pyrexia  is  defined  as  meaning 
“  any  febrile  condition  occurring  in  a  woman  in  whom  a  temperature  of  100.4° 
Fahrenheit  or  more  has  occurred  within  fourteen  days  after  childbirth  or 
miscarriage.” 

No  cases  of  diphtheria  were  notified  in  1952,  but  there  were  five  cases  of 
poliomyelitis  (3  paralytic  and  2  non-paralytic). 

The  following  Table  shows  the  number  of  cases  of  each  disease  notified 

from  the  various  sanitary  districts : — 


Peterboro ’ 

Peterboro ’ 

Barnack 

Total 

Disease 

M.B. 

R.D. 

R.D. 

Scarlet  Fever  . 

35 

— 

4 

39 

Whooping  Cough 

...  112 

31 

21 

164 

Measles  ... 

...  1,458 

228 

42 

1,728 

Poliomyelitis :  Paralytic 

3 

— 

— 

3 

Non-Para. 

2 

— 

— 

2 

Pneumonia 

24 

2 

2 

28 

Erysipelas 

4 

— 

— 

4 

Puerperal  Pyrexia 

42 

— 

— 

42 

Food  Poisoning . 

2 

— 

— 

2 

Paratyphoid  Fevers 

2 

— 

— 

2 

Acute  encephalitis: 

Infective  . 

— 

1 

— 

1 

Post-infective 

. . .  — 

— 

— 

1 

Meningococcal  infection 

1 

— 

— 

Totals 

...  1,685 

262 

69 

2,016 

TUBERCULOSIS 


The  East  Anglian  Regional  Hospital  Board  is  now  responsible  for  all 
clinical  work  in  respect  of  tuberculosis,  but  the  care  and  after-care  in  the  home 
still  remains  the  duty  of  the  Local  Health  Authority,  the  County  Medical 
Officer  being  the  responsible  official.  The  practical  side  of  these  duties  is 
carried  out  by  an  After-Care  Tuberculosis  Visitor  working  under  my  direction. 

Notifications 

Eighty-four  new  cases  of  tuberculosis  were  notified  in  the  County  in  the 
year  1952  compared  with  64  in  1951.  75  of  these  were  cases  of  respiratory 

tuberculosis  and  9  of  non-respiratory  tuberculosis.  In  addition,  14  other  cases 
of  respiratory  tuberculosis  came  to  my  knowledge,  as  County  Medical  Officer, 
otherwise  than  by  formal  notification.  This  gives  an  incidence  of  notifications 
per  1,000  of  the  population  of  1.5  compared  with  1.02  in  1951,  1.2  in  1950  and 
0.65  in  1949. 
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The  following  Table  shows 

the  age  groups 

and  sexes 

of  the  new 

cases 

notified  in  1952: — 

Age  Period. 

Respiratory. 

Non- Respiratory. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

1—  2 

— 

— 

— 

— 

— 

— 

2—  5 

— 

2 

— 

— 

— 

2 

5—10 

5 

2 

— 

2 

5 

4 

10  15 

1 

1 

— 

— 

1 

1 

15—20 

4 

8 

— 

— 

4 

8 

20  25 

4 

7 

— 

1 

4 

8 

25—35 

10 

10 

2 

— 

12 

10 

35—45 

6 

2 

2 

2 

8 

4 

45—55 

6 

2 

— 

— 

6 

2 

55—65 

3 

1 

— 

— 

3 

1 

65—75 

1 

— 

— 

— 

1 

— 

75  and  over 

— 

— 

— 

- 

— 

— 

Totals 

40 

35 

4 

5 

44 

40 

New  Cases  of  Tuberculosis  coming  to  my  knowledge  as  the  County  Medical 
Officer,  otherwise  than  by  formal  notification: — 

Respiratory  N on-Respiratory 

M.  F.  M.  F. 

“  Transfers  ”  from  Other  Areas  .  5  9  —  — 

One  rather  disturbing  feature  is  the  large  number  of  children  notified  as 
suffering  from  pulmonary  Tuberculosis.  Twelve,  (or  one-seventh)  of  the  new 
cases  notified,  occurred  in  children  of  15  years  and  under.  This  is  the  largest 
number  of  childhood  cases  ever  notified  in  a  year  in  this  County.  Five  were 
contacts  to  one  or  other  of  their  parents,  three  of  these  being  members  of  one 
family. 

In  the  other  seven  cases,  no  source  of  infection  could  be  traced  to  other 
members  of  the  family. 

The  number  of  cases  remaining  on  the  Notification  Register  at  December 
31st,  1952,  was  350,  viz.,  317  cases  of  pulmonary  tuberculosis  (161  males  and 
156  females)  and  33  cases  of  non-respiratory  disease  (20  males  and  13  females). 

At  the  end  of  1951,  284  names  were  on  the  Register. 

Deaths 

There  were  9  deaths  only  from  pulmonary  tuberculosis  in  the  County  in 
1952,  all  being  males.  This  gives  a  rate  of  0.13  per  1,000  of  the  population, 
compared  with  0.21  in  1951,  0.15  in  1950  and  0.15  in  1949. 

The  death  rate  for  England  and  Wales  was  0.24,  so  that  our  rate  is  but 
approximately  half  that  of  the  country  as  a  whole. 

In  the  Registrar  General’s  Statistical  Review  of  England  and  Wales  for 
the  two  years  1948-1949  (published  in  1953)  an  interesting  analysis  is  given  of 
notification  and  death  rates  throughout  the  country.  Certain  well  defined 
regions  stand  out. 

An  area  round  the  Wash  including  the  Soke  of  Peterborough  had  low 
notification  and  low  death  rates. 
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I  append 
County  since 


a  Table  showing  the  number  of  notifications  and  deaths  in  the 
1920  and  the  incidence  of  deaths  to  new  notifications: — 


New 

Percentage  of 

Year 

Notifications 

Deaths 

to  Notificat 

1920 

81 

26 

32.1 

1921 

86 

45 

52.3 

1922 

64 

32 

50.0 

1923 

93 

32 

34.4 

1924 

73 

24 

32.8 

1925 

73 

30 

41.0 

1926 

57 

21 

38.6 

1927 

41 

32 

78.0 

1928 

38 

26 

68.4 

1929 

62 

27 

43.5 

1930 

31 

19 

61.3 

1931 

32 

23 

71.8 

1932 

35 

27 

77.1 

1933 

29 

17 

58.6 

1934 

18 

24 

75.0 

1935 

28 

13 

46.4 

1936 

39 

21 

53.8 

1937 

40 

31 

77.5 

1938 

29 

18 

62.0 

1939 

24 

24 

100.0 

1940 

25 

8 

32.0 

1941 

31 

18 

58.0 

1942 

43 

22 

51.1 

1943 

42 

21 

50.0 

1944 

43 

11 

25.8 

1945 

46 

20 

43.4 

1946 

43 

23 

53.4 

1947 

58 

15 

25.8 

1948 

28 

19 

67.8 

1949 

42 

10 

23.8 

1950 

73 

10 

13.7 

1951 

58 

14 

24.3 

1952 

84 

9 

10.7 

It  will  be  noted  that  the  incidence  of  deaths  to  new  notifications  in  1952 
is  the  lowest  ever  recorded. 

The  total  number  of  deaths  from  Pulmonary  Tuberculosis  during  the  last 
ten  years  was  152,  whereas  the  total  during  the  previous  ten  years  period  was 
196.  Between  1920-1929  the  number  of  deaths  from  this  disease  in  the  County 
totalled  295. 

The  death  rate  from  respiratory  tuberculosis  among  males  in  this  County 
over  the  period  of  the  last  ten  years  has  been  considerably  higher  than  among 
females,  as  is  shown  below: — 

Period  1943-1952 


Males 

Percentage 

Females 

Percentage 

No. 

of  deaths  to 

No. 

of  deaths  to 

Notified 

Deaths 

Notification 

Notified 

Deaths 

Notification 

288 

104 

43.0 

249 

48 

19.2 

These  figures  reveal  very  strikingly  that  of  patients  suffering  from  pulmonary 
tuberculosis  more  men  die  from  that  disease  than  women. 
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My  explanation  of  why  this  should  be  is  that  obviously  women  tend  to 
seek  treatment  at  an  earlier  date  than  do  men.  It  is  my  opinion  that  they  are 
more  susceptible  to  health  education  than  are  men.  When  off  colour  and  not 
feeling  “  right  ”  in  health  they  do  seek  medical  advice.  I  have  found  too  that 
they  are  more  willing  to  attend  the  mass  radiography  unit  or  to  submit  to 
X-ray  examination  on  medical  advice,  which,  according  to  the  figures  I  have 
quoted  above,  is  to  their  obvious  benefit. 

On  the  other  hand  men,  as  the  family  breadwinners,  tend  to  keep  on  at 
work,  or  find  it  inconvenient  to  take  time  off  from  work  to  attend  their  doctor, 
or  fear  that  should  the  doctor  put  them  off  work  the  loss  of  income  might  cause 
certain  suffering  in  their  family.  Above  all,  they  have  never  had  health  edu¬ 
cation  explained  to  them  in  the  way  the  mothers  and  wives  have  when  they 
have  attended  at  the  infant  welfare  centres,  or  have  received  advice  from 
health  visitors. 

Further,  men  tend  to  put  a  cough  and  the  more  common  early  sign  of 
lassitude,  and  generally  being  “  off  colour  ”  down  to  excessive  smoking,  too 
frequent  libations,  and  dietic  indiscretions. 

In  suffering  from  the  early  signs  of  tuberculosis  they  may  be  too  tired  after 
the  day’s  work  to  visit  the  family  practitioner  in  the  evening. 

To  counteract  this,  visits  of  the  Mass  Radiography  Unit  to  the  industrial 
works  is  not  only  valuable  in  detecting  early  cases,  but  also  in  making  men 
conscious  of  the  grave  dangers  and  consequences  if  tuberculosis  is  not  detected 
at  an  early  date. 

Pulmonary  tuberculosis  is  an  infection  caused  by  a  germ  passed  from  one 
source  (usually  a  person  suffering  from  that  disease  in  a  chronic  form)  to 
another  person  who  is  susceptible.  If  detected  in  the  early  stages  and  treated 
by  modern  therapeutic  measures,  the  disease  can  be  completely  cured  in  almost 
every  case.  Obviously  if  we  could  detect  all  infected  persons,  and  if  these 
patients  would  submit  themselves  to  treatment  the  scourge  of  tuberculosis 
(the  “  White  Plague  ”  so  often  called)  could  be,  almost  completely,  eliminated. 

Nowadays  we  can  protect  by  means  of  vaccination  (known  as  B.C.G.) 
children  and  others  who,  after  tests,  have  been  found  to  be  susceptible  to  the 
disease  if  they  come  into  contact  with  the  germ,  but  in  my  opinion  it  would  be 
much  more  sensible  and  economical  to  eliminate  all  sources  of  infection. 

Cases  of  tuberculosis  who  have  received  treatment  are  rarely  sources  of 
any  further  infection,  as  during  treatment,  (even  if  a  complete  cure  is  not 
effected)  patients  are  instructed  in  taking  precautionary  measures,  including 
the  proper  disposal  of  material  which  might  become  infected  and  therefore  a 
possible  source  of  infection  to  others. 

The  dangerous  persons  in  a  community  are  those  who  do  not  believe  that 
they  have  tuberculosis  and  unknowingly  infect  others,  or  less  frequently,  those 
who  suspect  that  they  have  the  disease  but  will  not  submit  themselves  to  ex¬ 
amination  and  treatment,  fearing  either  ostracism  or  financial  loss.  Generally 
the  public  can  themselves,  and  must  themselves,  play  their  part  in  eliminating 
this  scourge  not  only  by  submitting  themselves  to  repeated  examinations,  but 
doing  all  they  can  to  persuade  those  who  are  unwilling  to  submit  themselves 
to  examination,  to  do  so. 

With  recurring  visits  of  a  Mass  Radiography  Unit  to  the  District,  I  stress 
“  repeated  examinations.”  It  must  be  clearly  appreciated  that  one  clear  chest 
X-ray  of  a  few  years  ago  is  not  a  guarantee  of  continued  freedom  from 
tuberculosis.  The  person  who  has  at  heart,  not  only  his  own  interest,  but  that 
of  his  family  and  of  his  friends  and  neighbours,  will  make  a  point  of  attending 
for  a  further  X-ray  at  subsequent  visits  of  the  Unit  to  the  neighbourhood. 
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Non-Pulmonary  Tuberculosis 

I  am  glad  to  report  that  there  were  no  deaths  from  non-respiratory 
tuberculosis  in  the  County  in  1952. 

Nine  cases  of  non-pulmonary  tuberculosis  were  notified,  viz.,  four  males 
and  five  females. 

Three  of  the  males  suffered  from  tuberculosis  epididymitis  and  one  from 
spinal  disease. 

The  females  comprised  two  cases  of  cervical  glands,  one  of  mesenteric 
glands,  one  of  tuberculosis  knee  joint  and  one  case  of  spinal  disease. 

There  has  been  an  increase  in  notifications  of  non-pulmonary  tuberculosis; 
in  1951  six  cases  were  notified  and  in  1950,  four. 

Residential  Accommodation 

All  admissions  to  Sanatoria  are  now  arranged  by  the  East  Anglian  Regional 
Hospital  Board,  and  patients  are  usually  admitted  within  a  few  weeks  of  their 
names  being  submitted  to  the  Regional  Hospital  Board  “  Bed-finding  ”  Bureau. 

In  East  Anglia  we  are  fortunate  in  that  there  are  a  number  of  large  and  well 
equipped  Sanatoria  in  the  region,  so  that  (unlike  the  country  as  a  whole)  we 
have  not  long  lists  of  patients  awaiting  admission. 

During  the  year  1952  a  total  of  76  patients  from  the  Soke  of  Peterborough 
were  admitted  to  Sanatoria,  viz.,  36  men,  33  women  and  7  children,  compared 
with  a  total  of  69  admitted  in  1951. 

At  the  end  of  the  year  a  total  of  69  patients  were  accommodated  in  the 
following  Institutions: — 


Sanatorium 

Men 

Women 

Children 

Kelling  Sanatorium  ...  . 

13 

— 

— 

Papworth  Hall,  Cambridge  ... 

7 

5 

— 

Nayland  Sanatorium,  Colchester 

Children’s  Sanatorium,  Holt... 

— 

19 

— 

— 

— 

5 

Preston  Flail,  Maidstone  ...  . 

1 

1 

— 

Manfield  Orthopaedic  Hospital 

John  Greenwood  Shipman  Convalescent 

2 

— 

•  1 

Home 

— 

— 

1 

Bourne  Isolation  Hospital 

4 

— 

— 

No.  4  Polish  Hospital,  Whitchurch  ... 

2 

— 

— 

Walnut  Tree  Hospital,  Sudbury  . 

1 

1 

— 

Newmarket  General  Hospital  . 

3 

1 

— 

London  Chest  Hospital  . 

— 

1 

— 

Robert  Jones  Orthopaedic  Hospital . 

— 

1 

— 

Totals  ...  ...  ...  ... 

33 

29 

7 

Two  patients  were  awaiting  admission  to  Sanatoria  at  the  end  of  the  year. 


After-Care 

The  Local  Health  Authority  provides  cod  liver  oil,  malt,  sputum  flasks, 
disinfectant,  thermometers,  and  certain  nursing  requisites  (on  loan)  such  as 
air  rings,  blankets,  bed  pans,  etc.,  Open-air  shelters  are  also  available  for  the 
use  of  patients  where  necessary. 

One  full-time  Tuberculosis  Health  Visitor  (Miss  E.  Wagstaff)  is  employed 
by  the  Local  Health  Authority,  who  visits  tuberculosis  patients  in  their  homes 
for  the  purpose  of  home  nursing  and  prevention  of  disease. 
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She  traces  all  who  have  been  in  contact  with  the  case  and  persuades  them 
to  attend  the  Chest  Clinic  for  examination,  following  them  up  if  they  change 
residence.  Completed  forms,  giving  full  details  of  all  contacts,  are  submitted 
to  the  Chief  Medical  Officer,  and  if  it  is  found  that  any  have  declined  to  present 
themselves  for  clinical  or  X-ray  examination,  I  am  usually  able,  by  personal 
letters,  interviews,  etc.,  to  get  such  persons  to  agree  to  attend  the  Chest  Clinic. 

I  again  express  my  thanks  to  Miss  Wagstaff  for  the  interest  she  takes  in 
her  patients. 


MASS  RADIOGRAPHY  SURVEY 


An  X-ray  survey  was  undertaken  in  Peterborough  by  the  Cambridge 
Mobile  Mass  Radiography  Unit  between  April  16th  and  July  3rd,  1952. 

Organisation  and  Advance  Publicity 

An  advance  appointments  bureau  was  set  up,  and  the  general  public 
responded  so  well  that  subsidiary  bureaux  were  arranged  by  the  Unit  Organising 
Secretary  in  various  parts  of  the  town,  where  appointments  were  very  quickly 
booked  up.  During  the  whole  time  of  the  Unit’s  stay  there  was  never  any  day 
which  was  not  always  fully  booked,  and  far  more  requests  were  received  for 
appointment  than  could  be  given.  As  far  as  the  demand  was  concerned  it 
was  felt  that  the  Unit  could  have  continued  working  well  beyond  the  time 
allotted  for  its  visit,  if  this  had  been  possible. 

Arrangements  for  Special  Groups 

Although  any  member  of  the  general  public  over  14  years  of  age  could 
attend  for  X-ray,  attention  was  directed  towards  offering  certain  groups  special 
arrangements,  and  these  included: — 

(1)  those  employed  in  handling  food. 

(2)  the  contacts  of  cases  of  tuberculosis  actually  attending  the  Chest 
Clinic,  who  were  specially  notified  by  the  Chest  Clinic  that  special 
times  had  been  set  aside  for  both  men  and  women. 

(3)  Schoolteachers,  nursery  nurses,  those  in  contact  with  young  children 
referred  by  local  health  authorities. 

(4)  expectant  mothers — by  arrangement  with  the  Consultant  Obstetric 
Surgeon,  the  Maternity  Hospital,  local  health  authorities,  and  general 
practitioners. 

(5)  cases  referred  by  general  practitioners. 

Peterborough  schoolchildren  over  14  years  of  age  were  X-rayed  by 
arrangement  with  the  County  Medical  Officer  of  Health  and  the  Education 
authorities,  and  in  all  businesses,  shops,  etc.,  special  emphasis  was  placed  on 
persons  between  the  ages  of  15  and  35  attending. 

Analysis  of  Persons  Attending 

11,892  of  the  general  public  attended  the  Mass  Radiography  Unit.  The 
population  of  the  Soke  of  Peterborough  (mid-1952)  was  63,690,  so  that  18.6 
per  cent  of  the  public  were  X-rayed.  Included  in  the  figures  are  1,043  school 
children  and  227  members  pf  school  staffs. 

No  newly-discovered  cases  of  active  tuberculosis  were  found  among 
school  children  or  staffs.  One  child  was  discovered  tc  have  a  primary  hilar 
adentitis,  but  this  was  already  known  to  the  Chest  Clinic. 

21  cases  of  active  tuberculosis  were  found  among  the  1 1,892  cases  X-rayed, 
viz.,  13  males  and  8  females,  or  1.6%. 


36 


Conclusions 

During  the  survey  the  Cambridge  Mass  Radiography  Unit  found: — 

(a)  more  active  cases  per  thousand  persons  examined  among  persons  in 
the  age  group  15-35  than  in  any  other  group. 

(b)  more  active  cases  per  thousand  in  industrial  groups,  especially  among 
engineering  workers  in  Peterborough,  than  in  any  other  group. 

It  seems  important  that  employers  and  Trades  Unions  should  know 
of  this,  and  if  possible  some  scheme  arranged  for  “  pre-employment  ” 
X-ray  examination  of  all  men  and  women  entering  industry  between 
the  age  of  15-35.  If  this  is  not  feasible,  some  scheme  should  be 
devised  for  ensuring  that  all  workers  between  15-35  do  actually  attend 
when  a  mass  radiography  unit  visits  their  factory. 

(c)  There  is  a  definite  place  for  the  examination  of : — 

1 .  contacts 

2.  older  persons 

3.  food  handlers 

4.  doctors’  symptom  cases. 


Public  Health  (Prevention  of  Tuberculosis)  Regulation; 

It  was  not  necessary  to  take  any  action  under  the  Public  Health  (Prevention 
of  Tuberculosis)  Regulations,  1925  (relating  to  persons  suffering  from  Pulmonary 
tuberculosis  employed  in  the  milk  trade),  or  under  Section  172  of  the  Public 
Health  Act,  1936,  (relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis). 


Venereal  Diseases 

There  is  one  Veneral  Disease  Clinic  in  the  area  of  the  Soke  of  Peterborough 
which  is  situated  at  28,  Fitzwilliam  Street,  Peterborough.  The  East  Anglian 
Regional  Hospital  Board  is  responsible  for  the  clinical  work  and  administration. 
The  Consultant  Venereologist  in  charge  of  the  Centre  is  Dr.  N.  A.  Ross,  and 
clinics  are  held  as  follows: — 


MALES 

Monday  (weekly) 

Thursday  (weekly) 

FEMALES  AND  CHILDREN 

Wednesdays  (weekly) 
Fridays  (weekly) . 


...  at  5.30  p.m. 
...  at  5.30  p.m. 


...  at  5.30  p.m. 
...  at  10.30  a.m. 


156  patients  attended  the  Clinic  for  the  first  time  during  the  year  1952, 
compared  with  174  in  1951,  235  in  1950  and  211  in  1949. 

These  were  classified  as  follows: — 


Males 

Females 

Total 

Syphilis 

4 

14 

18 

Gonorrhoea  . 

27 

8 

35 

Chancroid . 

1 

— 

1 

Non-gonococcal  urethritis  . 

23 

— 

23 

Other  conditions  requiring  treatment 

14 

17 

31 

Conditions  not  requiring  treatment 

22 

15 

37 

Conditions  undiagnosed  at  31.12.52 

8 

3 

11 

Totals  99 


57 


156 
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On  January  1st,  1952,  137  patients  were  already  under  treatment,  viz., 
87  cases  of  syphilis  (38  males  and  49  females);  25  cases  of  gonorrhoea  (17  men 
and  8  women)  and  25  cases  of  other  conditions  (19  males  and  6  females). 

21  patients  who  had  defaulted  in  previous  years  returned  to  the  Clinic  for 
treatment  or  observation  during  the  year  under  review,  viz.,  8  cases  of  syphilis, 
3  of  gonorrhoea  and  10  of  other  conditions.  In  addition,  5  patients  were 
transferred  from  other  Centres. 

Therefore  a  total  of  319  patients  were  treated  at  the  Peterborough  Clinic 
during  1952,  compared  with  390  in  1951,  398  in  1950,  437  in  1949,  453  in  1948, 
530  in  1947  and  698  in  1946. 


It  will  be  observed  that  the  number  of  cases  seen  at  the  Clinic  has  steadily 
decreased  and  is,  in  fact,  less  than  half  of  the  numbers  attending  in  1946. 
There  has  been  a  striking  decrease  in  cases  of  syphilis  in  males  the  last  few  years 
and  it  will  be  noted  that  in  1952  four  only  of  such  new  cases  reported  at  the 
Clinic.  There  has  not  been  a  comparable  reduction  in  syphilis  among  females. 


The  places  of  residence  of  the  137  new  patients  who  attended  the  Clinic 
during  1952  were: — 


Soke  of  Peterborough 
Huntingdonshire 

Isle  of  Ely . 

Kesteven  (Lines.) 
Northamptonshire 
Other  areas 

Totals  ... 


1952 

1951 

62 

(94) 

30 

(23) 

20 

(17) 

22 

(18) 

13 

(8) 

9 

(14) 

156  (174) 


During  the  year  152  patients  were  discharged  after  completion  of  treatment 
and  final  tests  of  cure,  or  after  the  diagnosis  as  non-venereal  disease  had  been 
confirmed,  viz.,  15  cases  of  syphilis,  34  cases  of  gonorrhoea  and  103  cases  of 
non-venereal  conditions. 

Four  cases  of  gonorrhoea  defaulted  after  completion  of  treatment  but 
before  final  tests  of  cure. 

16  patients  were  transferred  to  other  Centres  or  Institutions  or  to  the 
care  of  private  practitioners,  viz.,  7  cases  of  syphilis,  3  of  gonorrhoea  and  6  of 
other  conditions. 

On  December  31st,  1952,  147  patients  were  remaining  under  treatment  or 
observation,  viz.,  96  cases  of  syphilis  (37  males  and  59  females)  22  of  gonorrhoea 
(16  males  and  6  females)  and  29  cases  of  other  conditions  (24  males  and  5 
females). 

The  319  patients  who  attended  the  Clinic  during  the  year  made  2,138 
attendances,  as  compared  with  2,413  attendances  in  1951,  2,245  in  1950,  2,118 
in  1949,  3,176  in  1948  and  4,606  in  1947. 

The  following  information  is  given  in  the  return  with  regard  to  contact 
tracing : — 

Contacts  attending  for  examination  through  the  agency  of: — 

Patients  (2  syphilis,  5  other  conditions)  .  7 

Health  Visitor  or  Social  Service  Worker  (4  Gonorrhoea,  3  other 

conditions)  .  7 
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The  following  pathological  work  was  carried  out  in  connection  with  the 
Treatment  Centre: — 


Microscopical 

Serum 

Cerebro- 

For 

Syph. 

For 

G.C.  Cultural 

For 

Syph. 

For 

G.C. 

Spinal 

Fluid 

Others 

Examined  at  the 
Treatment  Centre 

7 

210  — 

— 

— 

— 

— 

Examined  at 
Pathological  Lab.* 

1 

—  93 

509 

168 

18 

26 

INSPECTION  AND  SUPERVISION  OF  FOOD 


During  the  year  104  samples  of  various  foodstuffs  were  taken  for  chemical 
analysis  and  12  for  bacteriological  examination.  Of  these,  three  were  either 
adulterated  or  not  up  to  the  Ministry  of  Food  standards. 

The  samples  consisted  of  the  following,  with  the  number  of  each  in 
brackets : — 

Beef  Sausage  (8);  Cake  Flour  (1);  Cod  Liver  Oil  (1);  Confectionery  (2); 
Fish  Cakes  (1);  Fish  Paste  (5);  Ginger  (1);  Golden  Raising  Powder  (1);  Haslet 
(3) ;  Ice  Cream  (Chemical  Analysis)  (8) ;  Ice  Cream  (Bacteriological  Examination) 
(5);  Irish  Stew  (1);  Jam  (1);  Lard  (1);  Lemco  (Extract  of  Meat)  (1);  Luncheon 
Meat  (1);  Malt  Vinegar  (1);  Margarine  (1);  Meat  Paste  (5);  Milk  (35);  Milk 
(Bacteriological  Examination)  (7);  Minced  Meat  (1);  Pickling  Spice  (1);  Pork 
Pie  (3);  Pork  Sausages  (2);  Potted  Meat  (1);  Rum  Flavouring  (1);  Ratifia 
Essence  (1);  Salad  Cream  (1);  Sandwich  Spread  (1);  Sardines  in  Oil  (1);  Sauce 
(1);  Soft  Drinks  (5);  Table  Jelly  (2);  Tomato  Ketchup  (1);  White  Pepper  (4). 

MILK — 35  samples,  mainly  from  retailers,  some  from  wholesalers,  and 
more  from  the  schools,  were  chemically  analysed.  One  contained  only  2.64 
per  cent,  milk-fat  (minimum  requirement,  3.0  per  cent.).  It  was  found  that 
the  farmer  supplier’s  cows  were  giving  milk  only  slightly  above  standard,  and 
that  because  he  was  so  busy  in  the  hayfield  he  had  been  milking  at  this  time  at 
uneven  intervals  between  the  milkings.  In  the  circumstances,  the  Committee 
considering  the  matter,  thought  that  a  cautionary  letter  would  suffice. 

This  area  is  fortunate  in  having  a  plentiful  supply  of  rich  milk  as  can  be 
evidenced  by  the  fact  that  the  average  fat  content  of  the  samples  was  3.63  per 
cent.  (3.0),  and  8.9  per  cent  non-fatty  solids  (8.5).  Seven  samples  were  also 
bacteriologically  examined  and  all  were  reported  on  as  conforming  to  the 
requirements. 

ICE  CREAM — In  this  county  also  this  popular  foodstuff  has  a  high  com¬ 
positional  standard.  The  eight  samples  examined  had  an  average  per  centage 
of  Fat  14  (standard  5),  sugar  12.75  (standard  10),  and  milk  solids  9.87  (standard 
7.5). 


The  bacteriological  examination  of  five  samples  showed : — 

Grade  1  Grade  II 

4  1 
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SAUSAGES — Of  ten  samples  analysed,  two  beef  sausages  were  deficient 
in  meat  to  the  extent  of  4.0  per  cent,  and  4.25  per  cent.,  and  because  of  the 
small  deficiencies,  cautionary  letters  were  sent. 

PORK  PIES — In  my  last  report  I  referred  to  the  low  proportion  of  meat 
in  pork  pies  and  meat  pies,  and  regret  that  this  continues.  Three  samples  of 
pork  pies  taken  during  the  year  had  a  meat  content  of  only  27.3  per  cent., 
26.5  per  cent.,  and  20.0  per  cent. 


SANITARY  CIRCUMSTANCES 


Housing 

Peterborough  City 

In  the  City  of  Peterborough  during  the  calendar  year  1952,  a  total  of  384 
new  houses  were  built,  337  of  these  being  built  by  the  City  Council. 

In  addition  7  flats  and  3  bungalows  were  created  for  housing  purposes  by 
conversion  of  already  existing  property,  and  a  total  of  123  families  were  housed 
in  re-let  accommodation  during  the  year. 

In  the  twelve  month  period  the  waiting  list  of  housing  applicants  was 
reduced  from  1,757  to  1,622,  including  486  fresh  applications  for  housing 
received. 

Drainage  and  Sewerage 

Throughout  the  year  steady  progress  was  maintained  in  the  construction 
of  the  City  Council’s  new  sewage  disposal  works  at  Fengate. 

There  was  one  extension  of  main  sewers,  the  extension  in  Welland  Road 
of  the  9"  sewer  to  Eastern  Avenue. 

Peterborough  R.D.C. 

27  houses  were  completed  under  the  Council’s  housing  scheme  during  the 
year,  viz.,  13  at  Glinton,  8  at  Marholm  and  6  at  Upton. 

The  number  of  houses  in  course  of  erection  at  the  end  of  the  year  was  38, 
these  being  in  the  Parish  of  Castor. 

At  the  end  of  the  year  the  Council  had  erected  241  houses  since  the  war, 
and  now  own  a  total  of  451  houses  and  4  temporary  bungalows.  This  is 
approximately  one  fifth  of  the  total  number  of  houses  in  the  district. 

13  new  houses  were  completed  by  private  enterprise  during  the  year  and  a 
further  18  houses  were  in  course  of  erection. 

Hutment  Camps 

There  were  at  the  end  of  the  year  14  occupied  huts  at  Marholm  Camp, 
6  having  been  vacated  and  closed  down  during  the  year.  3  of  the  families  have 
been  transferred  to  Council  houses  at  Marholm. 

| 

Barnack  R.D. 

During  the  year  the  remaining  4  houses  at  Ufford  and  the  6  elderly  people’s 
houses  at  Barnack  were  completed.  4  elderly  people’s  houses  at  Wittering 
were  erected,  and  of  the  6  houses  in  the  first  phase  started  at  Barnack  2  were 
completed,  the  remaining  4  being  in  final  stages  of  completion  at  the  end  of 
the  year. 

Four  families  were  still  in  occupation  of  the  last  4  huts  in  the  Barnack 
Rectory  Camp. 
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Water  SuDDlies 


houses  and  fields,  and  an  increase  in  fractures  in  mains  and  services. 


37  new  services  were  connected  to  mains  during  the  year,  chiefly  to  new. 


houses. 


|  yjl  Wlltll  it  vv  no  iiwi  9  — -  a  - 

water  supplies  taken  periodically  during  the  year  from  this  system  show  that  ] 
certain  pollution  was  occurring  in  the  supply  pipe  from  the  springs  to  thej 
drivepipe  of  the  hydram. 

The  parishes  of  Barnack,  Bainton,  Ashton,  Ufford  and  Southorpe  are! 
supplied  from  a  bore  at  Barnack.  Wittering  is  supplied  by  meter  from  the 
Stamford  Waterworks  and  St.  Martins  and  Wothorpe  are  covered  by  the  same 
water  undertaking. 

48  samples  of  water  were  taken  during  the  year  for  bacteriological 
examination. 


July  3rd,  1953. 


GEORGE  NISBET, 

County  Medical  Officer , 

Soke  of  Peterborough  County  Council. 


